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Original Communications. 








AN OPHTHALMIC CLINIC AT THE JEF- 
FERSON MEDICAL COLLEGE 
HOSPITAL. 


By G. E. DE SCHWEINITZ, M.D., 
Professor of Ophthalmology. 


A number of interesting cases await our 
consideration, and from among thesé¢ I shall 
select several which illustrate important points 
in ocular therapeutics. 

Case I.—Abrasion of the Cornea and its 
Treatment: (a) with Non-infected and (4) with 
Infected Surroundings.—This patient, a man 


aged about twenty and a shoemaker by trade, 
was struck in the right eye yesterday with an 
auger bit. He came at once to the hospital 
and was cared for by the resident surgeon 
until the opening of the Dispensary for Dis- 
eases of the Eye, about six hours after the 
injury. A drop of two-per-cent solution of 
fluorescin instilled into the conjunctival sac 
(which drug, you remember, colors green any 
spot on the cornea deprived by injury or dis- 
ease of its epithelium) revealed two large 
abrasions of the cornea and a number of 
linear lesions passing like ridges across its 
face. There was no unhealthy secretion on 
the conjunctiva, no disease of the ciliary 
margin, and, most important of all, normal 
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lacrimonasal passages. A drop of sterile 
atropine solution was put into the eye in 
order to prevent or, perhaps, to relieve con- 
gestion of the iris; the conjunctival sac was 
thoroughly flushed with a four-per-cent solu- 
tion of boric acid, particular care being taken 
to cleanse the ciliary borders; and the lids 
were immobilized by a compress bandage. 
It is just twenty-four hours since this dress- 
ing was applied, and now you observe the 
eye is quiet, the abrasions have healed, as is 
proved by the negative result of the fluorescin 
test, and the corneal mirror is bright and 
normally reflects an object passed in front 
of it. 


I have dwelt at some length upon this case’ 


because it teaches an important lesson—the 
lesson that every abrasion of the cornea must 
be scrupulously protected from infection until 
the epithelium has been regenerated. Just 
such abrasions as these will, if neglected, 
become the gateways of infection through 
which pathogenic bacteria pass to inoculate 
the true corneal tissue and produce the vari- 
ous types of sloughing ulcer of this mem- 
brane. These bacteria have their habitat in 
the conjunctiva, the ciliary borders, the nares, 
and the lacrimal passages. Of the various 
microorganisms, we are most likely to encoun- 
ter in typical serpiginous ulcers the pneumo- 
coccus—that is, the Fraenkel-Weichselbaum 
capsulated diplococcus—and in other types 
of sloughing ulcers staphylococci and strep- 
tococci, or a mixed infection. Schizomycetal 
infection, which occurs as a rarity, is prac- 
tically always due to the aspergillus fumi- 
gatus. 

Suppose this abrasion had occurred on a 
cornea surrounded by infection—for example, 
on the cornea of this girl, from whose lacrimal 
sac, you observe, a thick pus is made to 
exude upon the slightest pressure. What 
would have been the treatment? That would 
have depended somewhat upon the condition 
of the abrasion. If this was still recent, the 
conjunctival cul-de-sac would have been ster- 
ilized (as well as this is possible) by frequent 
flushing with a saturated boric acid solution, 
or following Haab’s recommendation, with a 
one-fifth per cent solution of sulphate of zinc 
in 1:10,000 of bichloride of mercury; the 
canaliculus dilated, slit if necessary; and the 
lacrimonasal duct thoroughly irrigated with 
some antiseptic solution—for example, 1: 8000 
bichloride of mercury, 1:6000 formaldehyde, 
1:500 nitrate of silver. Naturally, the pa- 
tient would have been under observation and 
the collyria and lacrimonasal irrigations em- 





THE THERAPEUTIC GAZETTE. 


ployed as frequently as necessary to keep the 
surroundings reasonably clean. 

If an abrasion of the cornea should de- 
velop a suspicious haziness of its border, or 
careful bacteriological examination should 
demonstrate infection, then proper prophy- 
laxis would demand an application to the 
abrasion itself of some chemical substance 
which combined the properties of a germi- 
cide and a caustic. Of these I am inclined 
to think the best are nitrate of silver two-per- 
cent, carbolic acid, tincture of iodine, and 
formaldehyde 1:50, care being taken that 
only the abraded surface, which can be ac- 
curately outlined by means of the fluorescin, 
is touched. Recent investigations have in- 
dicated that in pneumococcal infection of the 
cornea the colonies are deep, and perhaps 
agents such as I have described do not reach 
them. Therefore, if any sign of spreading 
of the infection should appear it would be 
advisable to destroy that area with a light 
touch of the galvanocautery. Please bear in 
mind that I am speaking of an abrasion of 
the cornea which has become infected by 
surrounding purulent matter, or if it has not 
become infected, is in grave danger of this 
accident, and not of the treatment of ordinary 
abrasion of the cornea with non-infected sur- 
roundings as before described and illustrated 
by the patient. 

Case Il.—Dacryocystitis and its Treatment; 
Indications for Excision of the Lacrimal Sac; 
Conditions which May be Mistaken for Dacryo- 
cystitis. —'The second patient, a girl aged 
twelve, has been coming to the dispensary 
for a long time on account of a purulent dis- 
charge from the left lacrimal sac, associated 
with typical inflammation of the surrounding 
conjunctiva and margin of the lid, the so- 
called lacrimal conjunctivitis. Exactly when 
this affection began is not clear from the his- 
tory, nor is it important. It has existed now for 
many months, and the treatment has been 
division of the canaliculus, introduction of 
probes to restore patency to the lacrimonasal 
duct, irrigations with various antiseptic sub- 
stances, and intranasal treatment to relieve 
rhinitis, the evidences-of which are still mani- 
fest, and to remove a hypertrophied turbi- 
nated body. To restore the patency of the 
duct large probes (we are here accustomed 
to use Bowman’s probes as high as No. 8, hav- 
ing a diameter of about two millimeters) have 
been employed. Dr. Theobald, however, does 
not believe that probing is thorough until a 
probe of about twice that diameter has been 
used, and in about two-thirds of all his cases, 














including children as well as adults, he intro- 
duces his No. 16 probe, which has a diameter 
of four millimeters. I think there is very 
little doubt that a probe of this size would 
readily pass through the duct of the present 
patient, but I am inclined to think that the 
results would be no better than those reached 
with the No. 8 or No. 1o Bowman probe, be- 
cause the lining of the sac and of the nasal 
duct is in a state of chronic inflammation 
comparable to the same pathological condi- 
tion present in the bladder in chronic cystitis. 
If subsequent treatment continues negative, 
I shall try the operation of excision of the lac- 
rimal sac and lacrimonasal duct—that is to 
say, excision of the pyogenic membrane. 
The sac is exposed by dividing the overlying 
integument layer by layer, the incisions being 
curvilinear. It is difficult to dissect the wall 
of the sac from the skin and from the bone, 
but it is essential that it as well as the nasal 
duct shall be thoroughly removed.* Some 
surgeons prefer to destroy the sac by means 
of caustic or the galvanocautery. As the 
result of this operation, if successful, the 
purulent discharge ceases to appear in the 
eye, although the drainage system is ob- 
literated and necessarily there is epiphora. 
Should this epiphora become exceedingly 
annoying, it would be permissible to excise 
the lacrimal gland; but most patients, if one 
may credit the accounts of those who have 
done the operation most frequently, do not 
complain of the epiphora except in windy 
weather, or at least do not complain of it ex- 
cessively, and naturally very much prefer it 
to the purulent discharge. 

Because a purulent material appears in 
close proximity to the lacrimal sac one must 
not be too ready to diagnosticate lacrimal 
sac-disease. In other words, a fistula of the 
orbit opening just above the inner canthal 
ligament may be due to disease of the eth- 
moid or anterior frontal cells. In a case of 
this character recently under my care the 
lacrimonasal duct had been probed time and 
again for more than eight years, although 
dacryostenosis as such did not exist, for the 
carious track led into the region of the 
anterior ethmoidal cells, or that detached 
portion of them, at least, to which the name 
lacrimal cells is now given. 

Occasionally we encounter disease in front 
of the lacrimal sac—so- called prelacrimal 
abscesses and prelacrimal cysts—which does 


_ 


*At the next clinic this operation was performed 
and a greatly thickened lacrimal sac and nasal duct re- 
moved. 
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not actually arise from the sac itself, but 
which may be the result of an injury, of the 
breaking down of a gummatous growth, of 
an abscess, and readily may be mistaken for 
lacrimal sac-disease itself. The passage of a 
probe, of course, would indicate that the 
pocket did not lead into a sac terminating in 
the duct, but intoa cul-de-sac. More rarely, 
buccal fistula occurs below the margin of the 
orbit and might be mistaken for lacrimal 
fistula. Proper investigation with a probe 
would settle the differential diagnosis. 

Case III_—Acute Contagious Conjunctivitis. 
—This child, three years of age, shortly after 
convalescing from an attack of influenza of 
the pulmonary type, was attacked with an 
inflammation of the eye having the following 
characters: Deeply injected conjunctiva, 
through which are scattered small hemor- 
rhages; swollen and edematous lids; and free 
secretion of muco-pus, which collects in 
strings and especially in masses at the inner 
canthi. In other words, this is a case of 
acute contagious conjunctivitis, sometimes 
called epidemic conjunctival catarrh, and 
vulgarly known as “pinkeye.” 

In the conjunctival secretion of many of 
these patients a small bacillus—known as 
Week’s bacillus—may be found, which is 
believed to bear a specific relation to the 
disease. It would seem, however, that an 
exactly similar conjunctivitis is often caused 
by the pneumococcus and perhaps by other 
microorganisms. I shall have the secretion 
examined and determine exactly the bac- 
terial contents. The treatment should be: 
Isolation, if possible, as the disease is mark- 
edly contagious; frequent conjunctival irri- 
gation with a saturated boric acid lotion, or 
with mercuric chloride (1: 10,000); and fre- 
quently changed ice compresses if the swell- 
ing of the lids (which should be everted once 
a day and the tarsal conjunctiva brushed 
with a one-per-cent solution of nitrate of 
silver) is considerable. Under such treat- 
ment the duration of the disease is, so far as 
the acute stages are concerned, from four to 
six days, although it requires about two weeks 
for the restoration of the conjunctiva to full 
health. 

Cases IV anv V.—Relapsing and Subacute 
Catarrhal Conjunctivitis—The patient, aged 
twenty-five, a clerk by occupation, in good 
general health, has been subject to “attacks 
of conjunctivitis” for a number of weeks. 
The ordinary symptoms of acute catarrhal 
conjunctivitis appear under treatment gradu- 
ally to subside, but the mucous membrane 
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never regains an entirely normal appearance, 
being somewhat congested and a little opaque, 
while the margins of the lid are somewhat 
reddened. The other patient, a man some- 
what older and a tailor by trade, presents a 
similar conjunctival condition, described in a 
word as subacute conjunctivitis, but has no 
history of acute exacerbations. As you prob- 
ably know, in recent times, in many cases of 
subacute conjunctivitis, particularly such as 
stubbornly resist treatment, a diplobacillus 
will be found in the secretion, originally iso- 
lated by Morax and Axenfeld abroad and 
especially studied in this country by Gifford. 
The germ has also been found here by my- 
self in some cases in the Philadelphia Hos- 
pital, and by Dr. Sweet in a number of cases 
in this clinic. I will therefore make a culture 
from each of these conjunctive and later re- 
port the results. Should the bacteriological 
examination reveal the diplobacillus of Morax 
and Axenfeld, the proper local treatment will 
be the application of sulphate of zinc (from 
one-half to two per cent, according to cir- 
cumstances), under the influence of which 
diplobacillus conjunctivitis is rapidly cured. 
But do not allow the search for microorgan- 
isms to cause you to forget other important 
etiological factors in subacute and recurring 
conjunctivitis, the two most important of 
which are refractive error and rhinopharyn- 
geal disease. Therefore each of these men 
will be investigated from these standpoints 
and treatment directed according to the 
findings. 


LUMBAR PUNCTURE FOLLOWED BY RE- 
LIEF OF SYMPTOMS—FOUR CASES. 





By J. MADISON TAYLOR, A.B., M.D., 
Philadelphia. 





It is particularly important to put on record 
sound testimony in behalf of any therapeutic 
measure which offers the smallest possibility 
for relief of those conditions for which little 
can be expected. 

Too frequently sufferers from almost help- 
less states fail to get the attention they de- 
serve. A fuller investigation of methods, 
exploited hopefully, but found disappointing, 
may result in important practical modifications 
which shall afford sooner or later marked 
lessening of the degree or length of those 
distressing states. To be sure there is, in 
many instances, only the prolongation of a 
conspicuously foredoomed life, but the mea- 
ger item of hope will occasionally blossom 





into unexpected possibilities, and the finality 
may even be a recovery, which is assuredly 
the highest joy to the consciousness of the 
physician, even though the succored one be- 
come little more than a surviving wreck. 

It is with this thought in mind, then, that I 
present the curtailed notes on the cases of 
four children suffering from certain forms of 
meningitis, in whom the symptoms due to in- 
tracranial pressure and the attendant dis- 
tressing phenomena were definitely relieved. 

The importance and difficulty of obtaining 
relief from increased intracranial tension has 
long been recognized, and various devices 
have been suggested by which this might be 
most completely and safely secured. T. 
Clage Shawe in 1889 suggested trephining 
for the relief of the brain pressure, which was 
done with fair effect later by Harrison Cripps. 
This measure was welcomed by Battey Tuke, 
who suggested laminectomy. Then a num- 
ber of others suggested divers methods 
and operations to secure relief from hydro- 
cephalic tension, including the bold plan of 
W. W. Keen to tap the lateral ventricles, 
which I myself saw him originally demon- 
strate and subsequently and successfully per- 
form. None of these plans afforded such 
safety along with practical utility as Quincke’s 
operation (1891) of puncturing the spinal ca- 
nal at about the second, third, or fourth lum- 
bar vertebra for the relief of hydrocephalus. 
Von Ziemmsen (1893) approved of this plan 
and suggested its use in tubercular and puru- 
lent meningitis, and Lichtheim (1893) called 
further attention to the diagnostic impor- 
tance of the operation as furnishing evidence 
of the presence of infective bacterial or other 
toxic quality in the fluid thus removed. Fur- 
binger experimented largely in the field, re- 
porting a total of eighty-six punctures in his 
first paper. Wentworth brought down upon 
himself the sharp criticism of a number of 
surgeons and others, including myself, by 
his report of a number of punctures upon 
healthy infants. He demonstrated, however, 
most conclusively, that with due precaution 
there was no danger attending this procedure, 
and my experience leads me to agree with 
his conclusions. 

A number of observers have recorded their 
experiences with this operation, some of whom 
(Freyhein, Furbinger, and others) testify to 
its value as botk a diagnostic and therapeutic 
measure. 

Monti, in a series of twenty-one cases, 
asserts that in tuberculous meningitis it offers 
nothing for diagnosis or relief. In acute 
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cerebrospinal meningitis, reliable indications 
were afforded and frequent repetitions of 
puncture exercised a favorable influence upon 
certain cases when done in the earlier stages. 
Stadelman, in conclusions drawn from a num- 
ber of cases of various forms of meningitis, 
regards the measure as without diagnostic 
’ or therapeutic value. 

In the cases presented here little was 
learned from the examination of the fluid, no 
tubercle bacilli were found, and in some no 
cultures were made to demonstrate other 
bacteria. In all there was a certain propor- 
tion of relief obtained, enough to justify the 
expectation that under more favorable con- 
ditions and fuller studies improved conclu- 
sions might be reached; certainly enough of 
advantage was obtained to warrant a further 
employment of this safe measure. 

Three of my cases were of immediate 
gravity, and one was seen late, two of them 
only after chronic conditions had become 
established. It would seem reasonable to 
expect that in conditions of acute cerebro- 
spinal overtension from various causes, with 
delirium, headaches, uncontrollable vomit- 
ing, spasms, and other evidences of corti- 
cal irritation, a withdrawal of fluid might 
materially relieve and aid other rational 
measures. 

Case I.—Chronic leptomeningitis; puru- 
lent otitis media. A boy of two and a half 
years was brought to my clinic at the Chil- 
dren’s Hospital in November, 1896, who had 
been treated in the wards for some weeks 
previously. The records there gave the 
diagnosis as cerebral palsy, etc. Eyesight 
poor since birth; exophthalmus, hypertension 
of globe, inability to close the eye completely, 
nystagmus, no fundus lesion, ptosis (A. G. 
Thomson). Athetosis of right hand; restless, 
frequent movements. No cardiac lesion. 
Unimproved. 

The symptoms pointed to an asymmetrical 
diplegia and were difficult to define, the child 
being deaf and blind, and, except for the 
good care recently received in hospital, 
showed evidences of much neglect. My col- 
league, Dr. Chas. W. Burr, saw the case with 
me, and expressed a guarded opinion. 

The history elicited was mostly negative 
and contradictory. The parents were large, 
vigorous folk, much given to drink; the 
tather was described by the mother as a 
powerful, violent man, habitually intoxicated. 
This was the eighth child; others all robust. 
Three had died of membranous croup. This 
boy was not so strong as the others, but fairly 
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well; always rather dull, but he could walk 
and speak a few words before his illness. 
Our examination of the boy in hospital 
showed a fairly well grown and nourished 
child, with wide-open, staring, gray-blue 
eyes; partial ptosis, slight lateral nystagmus, 
increased on being disturbed; mouth con- 
stantly kept open, sordes on lips, fairly clean 
tongue; normal abdomen; skin dry and flac- 
cid. In the region of coccyx there was seen 
a depression which appeared to be the result 
of an abortive spina bifida. The spine was 
straight; no tenderness; the feet had a tend- 
ency to equino-varus. The head was re- 
tracted; the left ear discharged offensive 
pus; the child uttered an occasional hoarse, 
high-pitched cry or whine. For the past six 
weeks there had been a frequent rolling of 
the head from side to side; eight weeks ago 
one convulsion occurred, since which the 
child has been in the present state of help- 
lessness and apathy. The head was of fair 
size and shape. Diameters: glabella to inion, 
16 centimeters; occipitomental, 18 centi- 
meters; biparietal, 1234 centimeters; occipito- 
frontal, 15 centimeters; frontomental, 14 
centimeters; circumference, 45 centimeters. 
The mother declares there was never any 
anterior fontanel; all are now closed. No 
craniotabes; there was a possible tenderness 
on deep pressure posteriorly. More or less 
constant athetoid movement persisted, except 
when asleep or long undisturbed, especially 
of the right arm and hand, evidenced also by 
the other limbs at times. The superficial re- 
flexes were inactive, the deep ones somewhat 
increased on reenforcement; a slight ankle 
clonus easily exhausted; sensation normal or 
increased. There was a loose cough and a 
temperature varying from 98° to 100° F,, 
lower in the afternoon.’ Percussion of chest 
normal, except at left apex. Auscultation 
negative. Heart normal; splenic dulness in- 
creased; liver dulness normal; glands not 
enlarged, except a few of the cervical glands 
slightly. Digestion fairly good; swallowed 
slowly; bowels loose; mucus and feces passed 
involuntarily. Abdomen normal; urine passed 
involuntarily, negative chemically. 
Ophthalmoscopic examination (Hansell): 
Pupils dilated, reacting doubtfully to light. 
Right eye: no swelling, no atrophy of optic 
disk; no choroid blotch. No optic neuritis of 
either eye. Left eye: no swelling, no hemor- 
rhages; coloboma of the nerve sheath, extend- 
ing as far as can be discovered—not in both 
eyes; ground honeycombed. 
Various lines of treatment were tried 
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with little result, including thyroid feeding. 
Finally it was determined to use lumbar 
puncture, and Dr. Max J. Stern, on February 
11, drew off about thirty-five cubic centi- 
meters of fairly clear cerebrospinal fluid. No 
pain was evidenced under operation, the 
child falling asleep almost at once. After 
this there was a certain amelioration of 
symptoms, notably of the restlessness. The 
athetoid movements almost ceased, except to 
return slightly when unusually disturbed. 

On March 16.a second puncture was made, 
drawing off forty-one cubic centimeters, which 
was again reported to be bacteriologically 
negative. There was now, and for so long 
as the child remained in the hospital (three 
weeks), a marked improvement. The rest- 
lessness ceased, the color improved, and in 
consultation with several of my colleagues 
we felt assured the child could both see 
and hear a little. However, the destructive 
changes in the centers had been too long- 
continued for actual repair, and all any one 
could possibly expect was such relief of the 
pressure phenomena as was actually obtained. 

It is reasonable to infer that earlier inter- 
ference would have resulted more favorably. 

Case II.—Acute hydrocephalus, “ menin- 
gitis serosa” (Quincke). Rapid aggravation 
of symptoms, till death seemed imminent. 
Lumbar puncture; instant cessation of dis- 
tress. Recovery from all acute symptoms. 

I was called in consultation with Dr. Ed- 
win Rosenthal January 2, 1898, to see a 
baby eight months old who was in constantly 
recurring convulsions, which were repeated 
with increasing force and length, especially 
on attempts to nurse at the breast. The 
parents were young and entirely healthy 
looking, living in comfortable ,surroundings. 
This was the fourth child; the others per- 
fectly well. This baby was fed upon the 
breast, the supply of milk being ample and 
of good quality. A month before the baby 
had some febrile attack followed by several 
days of incessant vomiting. Dr. Rosenthal 
was called in only a day before, and he 
summoned meat once. The recurring con- 
vulsions steadily growing more severe, the 
bulging fontanels, the fixed, staring eyes, 
with irregularly dilated pupils, which failed 
to react to light, strongly retracted head, the 
prolonged unconsciousness and continued 
clonic spasms in the left side of the body 
between the larger convulsions, all formed a 
grave and menacing picture. 

I found that the superficial reflexes were 
absent and the deeper ones only moderately 


obtainable, though they fluctuated and at 
times were in excess. The face was almost 
constantly cyanosed, the pulse feebly irregu- 
lar and very quick; the heart sounds much 
confused, but apparently free from adventi- 
tious sounds. I advised the operation of 
lumbar puncture without delay, and had the 
child removed to the Polyclinic Hospital, 
where the mother remained with it. Dr. 
S. K. Morton met me at once and operated, 
withdrawing thirty cubic centimeters of cere- 
brospinal fluid. The child gave no evidence 
of discomfort (ethyl chloride was used lo- 
cally); indeed, there was the most marked 
relief at once evidenced upon the child’s 
face, as well as throughout the whole body. 
The spasmodic motion ceased as soon as the 
flow became established, and the child slept 
soon and passed a most comfortable night. 

A few hours afterward examination showed 
a marked lessening of the tension in the fon- 
tanels (the measurements of the case have 
been lost); the pupils responded to light and 
seemed almost normal; the pulse became 
steady; and the spasmodic movements de- 
creased. This child is now under observa- 
tion for over a year, and is very well except 
for a slight condition of hydrocephalic de- 
formity. 

Case III.—This case was reported at length 
by Dr. Edwin Rosenthal (who had me in con- 
sultation) in Pediatrics of November 1, 1897, 
and I shall only briefly recapitulate the main 
facts: Boy of ten months. The family his- 
tory was filled with evidences of constitu- 
tional nervous instability. This was the third 
child, others having died of “convulsions,” 
etc., and was breast fed only. Three months 
previously there had been some form of acute 
febrile disorder, at which time the head be- 
gan to enlarge. Two weeks before we saw 
the babe a series of acute phenomena super- 
vened, which culminated in the present seri- 
ous state of acute hydrocephalus. The con- 
stant local spasms were for some time on 
one side only, and then changed to the other, 
finally alternating back and forth; they were 
of varying force, from twitchings to severe 
convulsions of both sides when at their worst, 
and only rarely absent while asleep. Sensa- 
tion present, though at times impaired. The 
eyes remained unchanged in their axes, ex- 
cept during large convulsions, when the pupils 
converged and were equally contracted, but 
at times were dilated. A competent medical 
student remained in charge for several days, 
who kept record of the states. There was 
no vision that we could demonstrate. The 
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head was enlarged in a curious globular fash- 
ion, the temporal region overhanging the 
ears. The measurements, which are recorded, 
were frequently repeated. I became skep- 
tical as to the variations after lumbar punc- 
ture, though I believe they are in the main 
correct. This variation was enormous, and 
the relief by tapping very marked. Tem- 
perature, mouth and rectum, normal. Res- 
piration of the Cheyne-Stokes variety. The 
knee-jerks could scarcely be elicited at this 
time, but after tapping became normal. The 
superficial reflexes were impaired. 

Dr. Stern did lumbar puncture between the 
third and fourth lumbar vertebre, and eighty 
cubic centimeters of fluid was withdrawn, the 
flow being allowed to cease spontaneously. 
No tubercle bacilli were found (Dr. Abbott, 
of city laboratory). The child became com- 
fortable and quiet as soon as the fluid began 
to flow, and slept well for several hours; the 
color and respiration became normal, the 
pupils resumed their reaction to light, and 
the pulse fell from 180 to 145. The follow- 
ing day the symptoms became severe again; 
the knee-jerks were normal, however. Pres- 
sure on the fontanels caused convulsions; the 
head measurements were increased, but not so 
great as at first. The child had taken nour- 
ishment fairly well and retained it, and the 
bowels responded normally to calomel. The 
urine passed in the interval was of a curious 
olive-green color and showed traces of albu- 
men, some sugar, but no casts. These soon 
disappeared. Respiration became Cheyne- 
Stokes again at times. On the third day the 
head measurements were again increased. 
Symptoms of exhaustion supervened, and the 
child died three days later. We feel confi- 
dent that earlier interference would have re- 
sulted more favorably. 

Case IV.—Probably simple posterior basic 
meningitis. Boy of seven months, of healthy 
parents, good ancestry, and breast fed, de- 
veloped symptoms of meningitis with con- 
vergent strabismus, general convulsions, re- 
tracted head, etc. I took the babe and 
mother into the Polyclinic Hospital in No- 
vember, 1898, and performed lumbar punc- 
ture, drawing off only about ten cubic centi- 
meters of fluid. In this we found no bacilli. 
Pressure symptoms were at once relieved, 
and the child slept well and took the breast 
comfortably. The case was kept in the hos- 
pital for ten days and is still under observa- 
tion (four months now), and seems to be 
perfectly well. 

Certain conclusions seem plain to me in 
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view of these facts. When there are marked 
symptoms of intracranial tension imperiling 
life in many directions, not the least of which 
is the interference with sleep and the nu- 
tritive processes, lumbar puncture seems a 
useful and safe procedure. It is an operation 
which any competent medical practitioner 
can perform, the dangers being few, and 
almost no evidence is adduced to show that 
damage has resulted. 

Distinct relief can be expected to follow in 
many instances, though the testimony of ob- 
servers varies. Many series, too numerous 
to quote, have been recently recorded, but 
the conclusions are practically those of 
Fleischman (Deutsche Zeitsch. f. Nervenheilk., 


10, 1897). 


MORPHINE IN UREMIA. 





By J. W. MEEK, M.D., 
Camden, Arkansas. 





In the Journal of the American Medical 
Association of July 23, 1898, I read with 
interest an article by Professor Tyson on the 
use of iron and opium in chronic Bright’s 
disease, and in the November and January 
numbers of the THERAPEUTIC GAZETTE the 
editor apparently gives an unqualified indorse- 
ment to his conclusions. I need hardly men- 
tion that these conclusions are in the main 
against the use of opium and its preparations 
to control the nervous phenomena that con- 
stitute so distressing a feature of chronic 
interstitial nephritis. Both articles invoke 
the name of the late Professor Loomis to 
strengthen this position, yet I must insist that 
both fail to quote Loomis aright. In the 
United States Professor Loomis is universally 
credited with having first used morphine hypo- 
dermically to control uremic convulsions, but 
these articles insist that he only recommends 
it in the convulsions of acute nephritis. 

Now I ask every one who feels an interest in 
this subject to read carefully Loomis’ work, 
edition of 1889, from page 577 to page 616 
inclusive, and then “let us reason together” 
and see if his written words will sustain the 
interpretation given by such distinguished 
authorities as Professors Tyson and Hare. In 
the November number of the THERAPEUTIC 
GAZETTE it is stated that “ Professor Loomis’ 
position has been much misrepresented,” and 
in the January number, on page 22, it is stated 
that Loomis was “careful to limit its use 
(morphine) to the uremia of acute nephritis, 
and did not commend its employment in the 
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uremia of chronic nephritis.” Further, it is 
stated “this fact is not generally known.” 
Against this I will quote Loomis, on page 
616, Treatment of Chronic Interstitial Neph- 
ritis, where he uses the following words: ‘For 
symptoms or complications that demand a 
narcotic or anodyne, opium is to be used in 
preference to all others.” Now certainly all 
will admit that convulsions is a condition 
that demands an “ anodyne or narcotic,” and 
no doubt he meant convulsions in the expres- 
sion “symptoms or complications.” 

A careful reading of Loomis’ work will 
show that he treats of uremia in a chapter 
preceding his treatise on the various forms of 
nephritis, and in writing of the occurrence 
of uremic symptoms in the various forms of 
renal disease he refers back to the chapter on 
uremia for the treatment of thesame. Inthe 
treatment of all the forms of renal disease he 
never mentions opium nor its preparations, 
not even in acute nephritis, except to recom- 
mend it in chronic disease, on page 616, as I 
have already quoted. Some readers have 
been misled by the expression “ acute uremia,” 
which he says on page 577 “may occur in 
chronic as well as acute renal disease.” He 
never says “uremia” occurring in acute renal 
disease—it is always “acute uremia,” by 
which he evidently means a sudden develop- 
ment of same. 

I know neither Professor Tyson nor Pro- 
fessor Hare would intentionally misrepresent 
Professor Loomis, and I ask them both to 
read his article on the lines suggested. 

Again, Loomis in a little work entitled 
“Treatment of Bright’s Disease,” issued by 
Geo. S. Davis, says, on page 15: ‘Since 
uremic phenomena are not specifically asso- 
ciated with any one, but may occur in con- 
nection with all forms of Bright’s disease, 
they may properly be described once for all.” 
Again, on page ro1, in the treatment of 
cirrhotic kidney, he says: “Acute uremia oc- 
curring in cases of cirrhosis will call for the 
treatment already described.” And I need 
hardly add that treatment places opium in 
the front rank. 

It would be presumption in me to set up 
my opinions against those of Professor Tyson 
and Professor Hare, but I must state that 
morphine subcutaneously has in my hands, 
cautiously given, been a nepenthe, as Poe 
would call it, to some of my incurable pas 
tients. The uremic asthma that, like Macbeth, 
“murders sleep” has almost invariably been 
relieved by a hypodermic of one-fourth grain 
of morphine and one one-hundred-and-fiftieth 








grain of atropine, and what would have been 
a hideous night for patient and friends has 
been made one of rest and refreshment by 
the above remedy. No one will deny that it 
has its limitations, and all who recommend it 
should urge caution in the beginning until 
the patient’s tolerance is tested. 

Truly “experience does not teach all alike,” 
as we find such able observers as Hare and 
Tyson on the one side, and Osler and Ringer 
arrayed against them on the opposite side, 
on this subject. 

I will add a quotation from Hare’s “ Prac- 
tical Therapeutics,” page 292, edition 1897: 
“Opium acts as a preventive of tissue waste, 
increasing the elimination of urea and other 
results of nitrogenous breakdown.” I have 
the highest respect for the above named 
authority, and if opium increases the “ elim- 
ination of urea” it can scarcely fail to be 
beneficial in uremic toxemia. 


* * 
* 


To this article Professor Tyson has kindly 
made the following reply: 


To the Editor of the THERAPEUTIC GAZETTE. 

I thank you for the opportunity to read Dr. 
Meek’s communication on the use of opium in 
chronic interstitial nephritis, in which he refers 
to my own paper on “The Use of Iron and 
Opium in Bright’s Disease,” read before the 
Section on Practice of Medicine of the Amer- 
ican Medical Association at Denver in 1898, 
as well as to your papers in the THERAPEUTIC 
GazeETTE. The statements in my paper are 
based on my own experience and continue to 
be confirmed by my observation, though I 
am glad to realize that opium is being more 
and more cautiously used, particularly in the 
interstitial variety of chronic nephritis, and 
therefore that accidents are more infre- 
quent. My reference to the late Dr. Loomis 
was not based on a study of what he wrote 
on the subject, because I never read what 
he himself wrote, but was based on what he 
said to me personally the last time I saw him, 
in the summer of 1893, when he presided 
over the meeting of the Association of Amer- 
ican Physicians in Washington. 

As to acute and chronic uremia I see no 
essential difference between them; indeed, I 
am rather skeptical as to the existence of a 
chronic uremia as something separate from 
an acute uremia. They are both due to the 
same cause, the retention of a toxic something 
in the blood which it is the office of the kid- 
neys to remove. In one case the accumula- 
tion may take place rapidly, and in another 
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more slowly. In one the symptoms may 
arise suddenly, in the other develop grad- 
ually. Now in acute nephritis, in which the 
employment of opium is admissible, the se- 
creting cells of the kidney are still abun- 
dantly present, and though damaged are 
more or less capable of maintaining their 
function, while in interstitial nephritis they 
are mostly gone, destroyed in the contract- 
ing process or represented by a remnant of 
cells of feeble function. Under these circum- 
stances, elimination is maintained through 
the compensatory hypertrophy of the heart, 
which by pumping more blood through the 
kidneys causes a more copious filtration of 
urine feebly charged with urea, which makes 
up by its increased quantity for the lowered 
proportion of urea. Now if we dry up this 
secretion, as we are sure to do if wé admin- 
ister opium, we retain the toxic matter and 
invite uremia. 

These views I have always thought quite 
compatible with the physiological effect of 
opium, viz., that it diminishes the elimination 
of urea. Has not Dr. Meek supported his 
position by a typographical error, when he 
quotes your “ Practical Therapeuties,” page 
292, edition of 1897: “Opium acts as a 
preventive of tissue waste, increasing the 
elimination of urea, etc.”” Should it not read 
diminishing for increasing ? 

James Tyson. 
* * 
* 

My views are identical with those of Dr. 
Tyson as stated above. The quotation from 
the edition of 1897 of my book on Thera- 
peutics is contradictory of itself, and is due 
to a misprint, which has been corrected in 
later editions, where it reads “decreasing” 
for “increasing.” A drug which decreases 
tissue waste usually decreases the escape of 
urea, and in the case of opium this decrease is 
probably due to this cause and to decreased 
renal activity under the effect of the drug. 

H. A. Hare. 


ORGANOTHERAPY IN GYNECOLOG Y.* 





By W. A. NEWMAN DorLAND, A.M., M.D., 
Instructor in Gynecology, Philadelphia Polyclinic; Assistant 
Obstetrician to the Hospital of the University 
of Pennsylvania, etc. 





The internal administration of organic ex- 
tracts for the relief of various morbid condi- 





_*Read before the Barton Cooke Hirst Obstetrical So- 
ciety of the University of Pennsylvania, Feb. 15, 1899; 
and before the J. Aitken Meigs Medical Association of 
Philadelphia, Feb, 23, 1899. 
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tions, while generally regarded to-day as an 
innovation in therapeusis, is in reality of very 
ancient origin. It is a well known truth, as 
attested by no less an authority than Pliny, 
the historian, that the Grecian and Roman 
roués were accustomed to consume the testi- 
cles of asses to restore their dissipated man- 
hood; and from time immemorial the drinking 
of blood has been supposed to restore lost 
vitality and to act as a tonic of the greatest 
efficiency. It remained, however, for the 
eminent Brown-Sequard and his school of 
followers to initiate as recently as 1889 the 
new era of organotherapeusis, and to formu- 
late the theory of the medicinal value of 
glandular extracts. 

While the results obtained from the ad- 
ministration of the testicular juice have not 
realized the fond anticipations of its enthusi- 
astic advocates as a therapeutic remedy of 
marvelous capabilities, it must be acknowl- 
edged that the impetus imparted by it to the 
scientific medical world has developed in a 
line of active investigation and clinical ex- 
perimentation that has resulted in much of 
undoubted value to suffering humanity. As 
one concerned especially in the allied studies 
of obstetrics and gynecology, there is much 
of the new organotherapy that, save from a 
general scientific point of view, creates but a 
passing interest. It is to a special study of 
the action of the extracts of the ovary and 
thyroid and mammary glands that I would 
invite your attention briefly in this paper. 

As we all know, these organic preparations 
have been employed more or less extensively 
during the past few years in the treatment of 
various conditions, especially for the correc- 
tion of the menopausal symptoms, whether 
induced or physiologic, and with a varying 
degree of success. It is not in this class of 
cases alone, however, that their value has 
been demonstrated. Various nervous condi- 
tions, such as neurasthenia, sexual atony, 
and certain forms of hysteria, have been ma- 
terially improved after their administration. 
In addition, grave systemic disorders, as 
profound anemia, chlorosis or chloroanemia 
associated with dysmenorrhea, osteomalacia, 
myxedema, and exophthalmic goitre, have 
in many instances and with divers investiga- 
tors been greatly benefited, while fibroid 
tumors of the uterus have melted away, and 
inoperable carcinomata of the breast, uterus, 
and vagina have been arrested in their process 
of development or even actually cured, if we 
accept the statements of the reporters, as there 
is every reason to believe that we should. 
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Then, in addition, the knowledge derived 
from the systematic use of these glandular 
extracts has wrought a marvelous change in 
the techniques of the various abdominal op- 
erations; for where formerly it was taught 
that the last vestiges of the tubes and ovaries 
should be removed in every abdominal sec- 
tion, and one of the objections advanced 
against the performance of the vaginal hys- 
terectomy was the frequent inability to ex- 
tract the appendages together with the uterus, 
to-day it is the aim of every advanced ab- 
dominal surgeon to leave at least a portion 
of the ovary or tube 7” situ, if not the organs 
in their entirety, in order to avoid the de- 
plorable sequences of total castration. Con- 
servation of the ovary in hysterectomy and 
hysteromyomectomy is now the ze plus ultra 
in the performance of these grave opera- 
tions. 

Ovarian Therapy.—G. E. Curatulo and L. 
Tarulli,* who have made a careful study 
of the ovarian functions, believe that these 
organs have a special internal secretion, 
whereby they are constantly discharging into 
the fluids of the body a peculiar substance of 
unknown chemical composition, but which 
possesses the peculiar property of favoring the 
oxidation of carbohydrates and fatty and phos- 
phorized organic substances. When this sub- 
stance is removed, either by disease or extir- 
pation of the ovaries, or as a natural sequence 
of the postclimacteric atrophy of these or- 
gans, there results the well known series of 
phenomena characteristic of the “change of 
life.” If at the time of an abdominal section 
but a small portion of ovarian tissue be left 
in the pelvic cavity, the artificial menopause 
does not occur, and the woman is saved in- 
calculable suffering. The axiom of Christo- 
pher Martint+ that “physiologically there is 
no difference between a woman with half an 
ovary and a woman with two ovaries, while 
there is a great difference between one with 
half an ovary and one with none,” should, in 
the light of this statement, be classed among 
the imperishable quotations in medicine. 

The Italian observers already mentioned 
further found that in bitches after the re- 
moval of the ovaries there occurred a marked 
and permanent reduction in the quantity of 
phosphates eliminated in the urine. Here 
at once may be detected the rationale of the 
treatment of osteomalacia by castration, in 
that there is immediately produced a stop- 





* La Secrezione Interna delle Ovarie, Rome, 1896. 
tBritish Med:cal Journal, Sept. 17, 1898. 





page of the drain upon the systemic phos- 
phates, which instead will be stored up in the 
already sadly depleted osseous tissue. 

As already stated, an interesting fact 
worthy of note is that it is not necessary for 
all of the ovarian tissue to be retained in 
order that the menopausal symptoms be not 
induced. It has been demonstrated by Air- 
stoff, as quoted by Routh,* that when one 
ovary is removed from a rabbit there is at 
once induced in the remaining ovary a re- 
markable and rapid hypertrophy whereby the 
function of the lost organ can be assumed by 
its fellow. While such a change has not been 
clinically demonstrated in the woman, it is 
not at all improbable that functionally the 
retained ovary in unilateral castration as- 
sumes the duties of both. At any rate, we 
have sufficient clinical data to prove that a 
mere fragment of retained ovarian tissue is 
amply sufficient to preserve the full effects of 
its secretion upon the body functions, 

One other step is necessary to complete 
the chain of argument in favor of ovarian 
organotherapy, and, fortunately, this has 
been supplied through the interesting experi- 
ments of E. Knauer.t He has demonstrated 
that the mere presence of the ovarian tissue 
in the body at some point, and not necessa- 
rily in its original situation, will suffice to 
exert its dominant action over the system. 
Again experimenting upon the long-suffering 
rabbit, he has been able to transplant an 
ovary, completely detached from its original 
position, to some remote part of the body, as 
the distal portion of the broad ligament and 
in the body of the muscles of the abdominal 
wall, where it has retained its functions and 
effectively exerted its influence upon the 
body. 

With the two facts thus clearly demon- 
strated, namely, that the presence in the 
body of ovarian tissue, however small the 
quantity, is necessary to preserve the normal 
secretions of the body whereby distressing 
phenomena may be prevented, and secondly, 
that it matters not where this portion of 
tissue be retained, whether in its normal situ- 
ation or elsewhere, it is but a simple matter 
to formulate the corollary that the adminis- 
tration of ovarian tissue or its essence should 
exert a beneficial effect in those patients in 
whom this function is absent either as a re- 
sult of the normal menopause or secondary 
to disease or total castration. 





*British Gynecologicai Journal, May, 1894, P- 59- 
+Cent. f. Gynak., No. 20, May 16, 1896. 

















It is not my intention to enter deeply into 
an examination of the literature of this sub- 
ject, but a hasty summary of the clinical re- 
ports will be of interest and value in arriving 
at the results thus far obtained. Werth, of 
Kiel, claims priority in the employment of 
ovarian organotherapy to correct the meno- 
pausal symptoms, whether induced or natural; 
his results were most favorable. Federoff * 
found that in rabbits ovarin and fresh ova- 
rian extract raised the blood-pressure, but 
diminished the heart’s action and slowed the 
respiration. In the human female the pres- 
sure in the radial artery was notably in- 
creased after the administration of ovarin. 
Poehl’s ovarin had, in his hands, a marked 
beneficial effect in the disturbances attending 
the climacteric, as well as in functional de- 
rangements of the ovaries. 

Bodon+ reports three cases in which he 
employed Merck’s ovarin tablets. The first 
was a multipara, twenty-five years of age, 
who presented the symptoms of the induced 
menopause, a double ovariotomy having been 
performed six months before. Improvement 
began on the second day, and in two weeks 
she was entirely cured. The second case 
was that of a nullipara, forty-seven years 
old, whose menopause had occurred two 
months before. Four tablets of ovarin daily 
soon cured her. The third case was that of 
a virgin, eighteen years of age, suffering with 
menstrual epilepsy, in whom the bromides 
and other drugs had proved utterly futile. 
She began with one tablet of ovarin daily 
and increased the number to ten. In the 
course of several months the epileptic attacks 
ceased. 

Jacobs} prefers a preparation in wine, the 
daily dosage being five drachms, containing 
three grains of ovarian extract. His results 
were as follows: Climacteric disturbances, 
including vesical irritation, were either re- 
lieved or ceased entirely, whether physiologic 
or following castration. The results were 
most prompt in patients suffering from chlo- 
tosis and dysmenorrhea. The influence of 
the extract upon reflex psychic disturbances 
attending pelvic affections was marked. In 
all cases a rapid and permanent improvement 
in the patient’s general condition was noted, 
digestive troubles disappearing, and the ap- 
petite being improved. Climacteric hemor- 
Thages resulting from neoplasms quickly 





* Wratch, No. 26, 1897; La Gynecology, Oct. 15, 1897. 
P. Orvosi Hetilap, 1896, No. 42; Cent. f. Gynak., Aug. 7, 
1897. 
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ceased, while the therapeutic action of the 
remedy upon the general nervous system was 
easily observed. 

R. Chrobak* administered ovarian extract 
made from the fresh ovaries of cows to a 
number of castrated women suffering with 
the symptoms of the induced climacteric. 
In one case, after taking two or three tablets 
daily, the attacks of giddiness, flushes, and 
sweatings, which the patient had experienced 
ten or more times in the day, were reduced 
to three, and disappeared entirely at night. 
Another patient was entirely relieved of at- 
tacks which had been occurring as often as 
five or six times daily. 

Kleinwachtert employed ovarian extract 
in three cases of neurasthenia associated 
with dysmenorrhea. One patient was re- 
lieved of her symptoms, but in the other two 
no improvement took place, and the remedy 
had to be discontinued on account of the 
increase of the nervous symptoms produced 
thereby. 

B. Sherwood Dunn, in a paper read before 
the American Association of Obstetricians 
and Gynecologists, on August 20, 1897, stated 
that any skepticism which he may have en- 
tertained regarding the theory of ovarian 
secretion and its usefulness and necessity to 
equipoise of the entire system had been en- 
tirely dissipated by the results of experiments 
made with ovarian substance, or ovarin, in 
patients who had lost both ovaries, or who 
were suffering from troubles which in a greater 
or less degree were due to a diseased condi- 
tion of the ovaries. He had obtained excel- 
lent results from the daily administration of 
two grains of ovarin in capsules. M. D. 
Mann, in the discussion of this paper, said 
that he had used the ovarin in a few cases of 
amenorrhea in young women. In one case 
the hemoglobin was actually increased, but it 
was too early as yet to arrive at definite con- 
clusions. A. Goldspohn stated that he had 
treated a case of induced menopause follow- 
ing a total hysterectomy with five grains of 
ovarin administered three times daily. In 
one week’s time the patient was almost com- 
pletely relieved, although it was necessary to 
increase the size of the dose. 

Mond§ reports a number of cases of reflex 
nervous disturbances following the natural 
and artificial menopause, in which ovarian 
tissue was administered with benefit. Ten 





* Cent. f. Gynak., No. 20, May 16, 1896. 

+ Zits. f. Geb. u. Gynak., 1898, Bd. 37, H. 3. 
t Clinical Reporter, September, 1897. 
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tablets (each containing a grain and a half 
of dried ovarian tissue) were given daily. By 
the second or third day it was noted that the 
attacks of flushing, perspiration, and mental 
depression were less marked. After ten or 
twelve days, or when about one hundred 
tablets (corresponding to one hundred and 
eighty grains of ovarian tissue) had been ad- 
ministered, the nervous disturbances were 
reduced to the minimum. Patients at the 
normal climacteric responded most promptly 
to treatment, their symptoms being decidedly 
relieved as early as the sixth day. Mond 
admits that a permanent cure cannot be 
expected in case the reflex phenomena are 
dependent upon atrophy or removal of the 
ovaries, but their severity may be mitigated 
and the period of disturbance shortened. 
Large doses should be given for the first two 
weeks, and then smaller doses continued for 
a considerable period, to be increased if the 
climacteric troubles reappear. He emphasizes 
the importance of preserving a portion of 
ovarian tissue whenever this is possible in 
operations upon the adnexa, in order to pre- 
serve the function of menstruation. This 
applies, however, to cases in which the uterus 
is preserved, since Glaevecke observed, in 
fourteen cases in which the tubes and ovaries 
were spared when the uterus was removed, 
the same disturbances as after castration. 
The ovaries in these cases usually become 
atrophied in consequence of their diminished 
vascular supply. 

Mainzer* has reported cases of profound 
nervous disturbance and hysteric manifesta- 
tions in the climacteric after double ovari- 
otomy which were successfully treated with 
fresh ovarian substance. The symptoms, in- 
cluding the disturbance in the vasomotor 
apparatus, were completely removed or very 
favorably influenced. The remedy, he claims, 
is of good service in primary and secondary 
amenorrhea. He states that it is advisable 
at the beginning of the treatment to give 
small doses at long intervals, and from time 
to time to increase the dose and shorten the 
interval as the cure continues. 

Jacobs+ found that by the use of ovarian 
extract the disagreeable symptoms of the 
natural or artificial menopause are relieved 
or disappear. He reported forty cases so 
treated with excellent success. Rapid im- 
provement was constant in cases of chlorosis 
and dysmenorrhea. The extract undeniably 





* Cent. f. Gynak., March, 1896. 
+ Dublin Journal of Medical Science, Sept. 1, 1897. 
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influences the psychic troubles accompanying 
genital lesions. It rapidly overcomes the 
metrorrhagias of the menopause not con- 
nected with neoplasms. It causes a rapid 
and constant improvement in the patient's 
general condition, and its therapeutic action 
upon the nervous system is manifest from the 
first day. The results of the treatment are 
usually apparent on the second or third day, 
Similar results have been obtained by Jayle, 
as reported by Lissac,* while Stouffe, of 
Nevelles, and Touvenaint+ have treated sev- 
eral cases of chloroanemia associated with 
amenorrhea by means of the extract, in all of 
which the anemic symptoms disappeared and 
the menstruation returned. 

Spillman and Etienne{ administered to six 
chlorotic females the fresh ovaries of sheep, 
dried ovarian tissue, and fluid prepared 
according to Brown-Séquard’s method. Un- 
pleasant symptoms were noted at first, such 
as abdominal pains, headache, and muscular 
soreness, with sometimes a slight rise of tem- 
perature. In three cases the patients were 
much improved, the paleness disappeared, 
the number of red corpuscles increased, and 
menstruation reappeared. The remedy seemed 
to act like an antitoxin. 

E. Saalfeld,|| in view of the observations 
of L. Landau on the oophorin treatment of 
nervous symptoms occurring in women about 
the climacteric period, gave oophorin prepa- 
rations to women suffering from acne rosacea 
and other cutaneous disorders at the meno- 
pause. The results were satisfactory. Ina 
woman aged about twenty double oophorec- 
tomy was followed by nervous symptoms, 
adiposity, and a lichen-like eczema over most 
of the body. Great improvement followed 
the use of oophorin, both in regard to the skin 
eruption and the other symptoms, and the 
weight was also somewhat reduced. Saalfeld 
likewise treated cases of acne, and of sebor- 
rhea of the scalp with loss of hair, which 
often occurs in chlorotic women. He ob- 
tained good results in these cases, in certain 
of them better than the results obtained by 
chalybeate and local treatment. On the 
whole, though the results were not as good 
as those obtained in climacteric troubles, he 
thinks oophorin may be used with advantage 
in such cases as an aid to external treatment. 

Stimulated by these reports of more than 
ordinary success in the management of one 


* Gaz. Hebd. de Méd. et de Chir., Nov. 15, 1896. 
+ Jour. de Méd. de Paris, Oct. 25, 1896. 
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of the most trying conditions that woman is 
heir to, I have during the past four months 
been using organotherapy in its various forms 
in suitable cases. The ovarian extract has 
been employed in two cases, as follows: 

The first, Mrs. S., a widow thirty-eight 
years of age, upon whom five years ago I 
performed a double ovariotomy for cirrhotic 
changes, was for the last three years an in- 
tense sufferer from the climacteric symptoms, 
with especial prominence of the nervous 
manifestations, and more or less constant 
neuralgic attacks of great severity in the 
hands and feet. The patient stated that at 
the expiration of seven days of the ovarian 
treatment—three tablets of five grains each 
being administered daily—the inflammation 
(meaning the neuralgia) was so diminished 
in the knees, ankles, and feet that she was 
able to wear shoes that she had not worn 
for three years. The rheumatic pain in the 
shoulders had disappeared, and she was bet- 
ter than at any time during the three years. 

The second patient, Mrs. S., twenty-five 
years old, developed a double pyosalpinx, 
probably of specific origin. I removed both 
appendages seventeen months ago. Six 
months after the operation the climacteric 
symptoms developed, and were but slightly 
benefited by the administration of the usual 
remedies, including the bromides and am- 
monium chloride. She was then placed on 
the ovarian extract, five-grain tablets three 
times daily, and in two days was relieved of 
most of her symptoms. At the end of a 
week, however, the unpleasant symptoms 
arising from an overdose of the extract de- 
veloped, and the remedy had to be tempo- 
rarily discontinued. The menopausal symp- 
toms shortly returned, but with diminished 
severity, and the administration of the ex- 
tract was renewed in two-grain doses three 
times per diem with marked benefit. 

From this limited personal experience it 
would be premature to arrive at any definite 
conclusion as to the usefulness of the remedy 
in question. If, however, it be taken in con- 
nection with the foregoing results obtained 
by investigators in various portions of the 
world, we are safe in formulating the follow- 
ing statements: 

1. The ovaries, in common with other 
glandular organs in the body, exert an 
occult, but very positive, influence upon the 
general organism. 

2. When this influence is removed, either 
by the natural atrophy of the glands at the 
climacteric, by destruction of the ovarian 
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stroma from pathologic processes, or by ex- 
tirpation of the organs, there results a series 
of distressing phenomena, including hot and 
cold spells, nervous and mental manifesta- 
tions, and neuralgic attacks. 

3. The administration of ovarian sub- 
stance or of the extract of ovarian tissue 
is promptly and very generally followed by a 
marked amelioration of these symptoms. 

4. The average dose required varies from 
two to five grains of the extract administered 
thrice daily. 

5. Excessive doses of the remedy will be 
followed by cardiac and nervous manifesta- 
tions necessitating a diminution in the dose 
administered or a complete, though tempo- 
rary, change of treatment. 

6. In some cases there appears to be de- 
veloped a tolerance to the remedy whereby 
its effects are diminished in intensity. For 
this reason it is better to begin with small 
doses and gradually increase the amount as 
may be indicated in the given case. 


TUBERCULOUS PERITONITIS. 


By ANNA M. FULLERTON, M.D. 





Cases of tuberculous peritonitis offer an 
interesting subject for study to the gynecolo- 
gist, being frequently associated with disease 
of the pelvic organs of markedly tuberculous 
character, which has, doubtless, served as the 
starting-point for the invasion of the perito- 
neum by the tubercle bacillus. 

Strangely enough, even when this local 
disease is of most aggravated character there 
may be no manifestation of involvement of 
other organs of the body outside of the ab- 
dominal and pelvic cavities. ‘ 

The mode of invasion in any given case is 
often a difficult point to determine. In many 
cases there is unquestionable evidence that 
the disease has reached the peritoneum by 
the vagina, uterus, and Fallopian tubes, as 
tuberculous lesions are found in all these 
organs. In other cases the appendages alone 
appear to be affected, the uterus remaining 
free. It has been suggested that in those 
cases in which the invasion appears to have 
come from within rather than from without 
the dissemination of the disease has resulted 
from broken-down mesenteric glands. 

In a case of my own very marked enlarge- 
ment of the mesenteric glands was appre- 
ciated when the abdomen was opened for the 
removal of diseased appendages, the uterus 
being apparently healthy. 
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A family history predisposing to the occur- 
rence of tuberculous disease in a patient is 
not always to be obtained. Nor do we al- 
ways find a depression of the general health. 

Dr. Howard Kelly thinks that pregnancy 
shows a definite causal relationship to tuber- 

‘ culous peritonitis, and states that in twenty- 
eight per cent of his cases his patients dated 
their ailment from a miscarriage or a labor. 

The following brief clinical reports of some 
cases of this kind occurring in my own prac- 
tice within the past year and a half may be 
of interest by way of confirmation of the 
observations so far made concerning this 
rather obscure malady: 

Case I.—A widow, aged thirty-one, an 
American, with bilateral suppurative disease 
and extensive pelvic adhesions. The opera- 
tion for bilateral salpingo-oophorectomy was 
done for her. The pus found in the uterine 
tubes was demonstrated to contain tubercle 
bacilli. The patient did not have the ap- 
pearance of a tuberculous case. She was in 
good flesh and her color was good. Her 
mother had died of consumption, and a sister 
had a sore on her arm, the result of caries of 
the bones of the arm of long standing. She 
had been married eleven years and had never 
been pregnant. Irregularity of the menses, 
vesical tenesmus, and severe pain in the 
inguinal regions were the chief symptoms 
complained of. 

Case II.—A young American woman, still 
in her twenties, was found on abdominal 
section to be suffering with disseminated 
miliary tubercle of the entire visceral and 
parietal peritoneum. The operation was un- 
dertaken for the removal of a suppurating 
ovarian cyst. The pus from this tumor was 
proved by inoculation experiments to contain 
tubercle bacilli. Removal of the cystoma 
with bilateral removal of the appendages 
was accomplished. As the separation of ad- 
hesions had been very extensive it was thought 
best to use drainage. The patient was septic 
when operated pon and intensely weak and 
emaciated. She made a brave struggle for 
life, however, and recovered with a small 
fistula at the site of the drainage tube, which 
later at times discharged fecal matter. I did 
not expect this patient to live but a few 
months, as the disease of the peritoneum was 
so extensive. Almost a year later her hus- 
band wrote me that she was greatly im- 
proved in health and desired to return to the 
Woman’s Hospital for a secondary operation 
for closure of the fistula. This I advised 
against, as I felt it unwise to reopen her 





abdomen. She went elsewhere for operation 
and died upon the operating table. No clear 
history of hereditary taint could be obtained 
in the patient’s immediate family, although 
the history in her husband’s family was quite 
marked. Her husband was delicate in ap- 
pearance, but did not think he had any active 
manifestations of tuberculous trouble. This 
patient had suffered from one or two abor- 
tions, from which her ill health had dated. 

Case III.—A German housewife, aged 
thirty-nine, had a sister who suffered from 
Pott’s disease. The family history in other 
respects seemed good. The patient had been 
twice married and had borne two children, 
who died young. About three years before 
presenting herself at the Woman’s Hospital 
she had suffered from a miscarriage at three 
months. She dated her ill health from that 
period, but thought it also partly due to the 
fact that immediately afterward she had to 
go into a mill to work in order to support 
herself. Her menses had become irregular. 
Five months before I saw her she had been 
to another hospital, to which she had applied 
for treatment for abdominal distention. Para- 
centesis abdominis was done, and four anda 
half quarts of clear serous fluid removed. She 
came to us seeking treatment for a similar con- 
dition. Tuberculous peritonitis was diagnosed 
and an exploratory abdominal section made. 
A quantity of free liquid was evacuated. The 
intestines, peritoneum, and all the pelvic or- 
gans were found to be studded with minute 
miliary tubercles, or, as Dr. Kelly describes 
the appearance, “peppered with little white 
seeds.” The uterus and appendages were 
glued to the wall of the pelvis and insepara- 
ble from it. There was apparently no col- 
lection of pus nor any active inflammatory 
process in progress. The disease had evi- 
dently assumed a chronic phase, the pelvic 
adhesions and the serous exudate remaining 
to testify to the more active conditions which 
had preceded them. After irrigation of the 
peritoneal cavity the wound was closed and 
healed by first intention. When I last heard 
from the patient she was again increasing in 
size, and doubtless will again need to have 
the fluid removed. 

Repeated evacuation of this ascitic fluid 
does sometimes, it is reported, lead to cure. 
Occasionally even after operation the patient 
develops tuberculosis of the thoracic cavity 
or a tubercular meningitis to which she suc- 
cumbs. 

A colored woman whom I saw last spring 
evidently suffering from ascitic distention 








Sh 








due to tuberculous peritonitis refused opera- 
tion, and died in the early fall of rapid pul- 
monary phthisis. It would thus appear that 
operative interference afforded the one chance 
both of palliation and cure. 

Case 1V.—An American, thirty-two years 
of age, with extreme distention of the abdo- 
men and irregular masses filling the pelvis. 
She was emaciated to a skeleton and suffered 
from great weakness, having been confined 
to her bed for two months or more before I 
saw her. Examination of the chest gave no 
evidence of lung involvement. Examination 
of the abdomen and pelvis under anesthesia 
showed the presence of free fluid in the ab- 
dominal cavity, while resistant masses were 
found in Douglas’s cul-de-sac. 

Abdominal section was done, and two 
and a half gallons of free fluid evacuated 
from the abdominal cavity. The ovaries and 
tubes were greatly enlarged and thickly 
studded with tuberculous nodules. Double 
salpingo- oophorectomy was done. A glass 
drainage-tube was introduced into the lower 
angle of the wound and drained as frequently 
as every two or three hours until the fifth 
day after operation. The amount of serous 
secretion lessening, a rubber drain was intro- 
duced and kept in place for four days 
longer, when it was removed. The patient 
made a good recovery, the wound healing. 
She gained flesh, and five weeks after the 
operation returned to her home in a distant 
town. Within three months after her return 
to her home she needed to be tapped twice, 
the fluid accumulating, and, soon after the 
last operation was performed, she died of 
exhaustion, as reported by her physician. 

There was no history in this patient's 
case of hereditary tendency to tuberculosis. 
Though not robust she considered that she 
had very fair health. In a married life of 
seven years she had borne three children. 
Her youngest child had Pott’s disease. Her 
own health had not been as good since the 
birth of this child. She suffered mainly, she 
thought, from indigestion, and complained 
of cutting pains in the abdomen on a level 
with the umbilicus. The skin around the 
umbilicus was very red and edematous. She 
was never conscious of pelvic distress and 
menstruated regularly and without pain. For 
about nine weeks previous to my first seeing 
her she had noticed a very marked and rapid 
increase in the size of her abdomen. She 
lost flesh and strength rapidly and was 
obliged to take to her bed. The peritoneum 
was found intensely red and thickened, due 
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to the acute character of the inflammatory 
process. The primary seat of the disease 
and probable avenue of invasion was to be 
found, we thought, in the tubercular tubes 
and ovaries. 


PRESCRIPTIONS FOR ANTACID POWDERS. 


The Revue de Thérapeutique M édico-Chirur- 
gical of November 15, 1898, contained an 
article by Lyon, in which a number of pre- 
scriptions were given for the treatment of 
excessive acidity of the stomach. Amongst 
these we find the following: 


Bicarbonate of sodium, 6 grains; 
Prepared chalk, 2 grains. 


To be made into a powder, and one of these given 
three times a day. 


Or, 
Bicarbonate of sodium, 15 grains; 
Prepared chalk, 
Calcined magnesia, of each 2 grains. 


Should there be pain in the stomach with the 
acidity, it is well to prescribe a powder con- 
sisting of five parts of magnesia and fifteen 
parts of the subnitrate of bismuth, which is 
to be made into ten powders and one of these 
taken every hour. In other instances it is 
well to dissolve one of the following powders 
in a small glass of seltzer water: 


Bicarbonate of sodium, 6 grains; 
Borax, 2 grains; 
Salicylate of sodium, 3 grains. 


This mixture is to be taken before breakfast. 
After breakfast a similar powder may be 
taken to stop fermentation and relieve flatu- 
lency and pain. 
Another prescription, which Lyon credits 
to Einhorn, is: 
Calcined magnesium, 2 drachms; 
Powdered rhubarb, 2 drachms; 
Carbonate of sodium, 
Bicarbonate of sodium, 
Powdered sugar, of each % ounce; 
Essence of peppermint, enough to flavor. 
A saltspoonful of this powder may be taken 
two hours after each meal in Vichy water. 
Rosenheim prescribes the following powder: 
Calcined magnesium, 90 grains; 
Bicarbonate of sodium, 
Powdered rhubarb, of each 1 drachm; 
Extract of belladonna, 2 grains. 
A saltspoonful of this may be taken three times 
a day in half a glass to a glass of water. 
Constipation, which is so frequently a com- 
plicating symptom of this condition of acidity 
of the stomach, is to be combated by the use 
of rectal injections, abdominal massage, and 
rarely by laxatives. Often the administra- 
tion of small doses of castor oil from time to 
time, a little sulphur, magnesia, and cream 
of tartar, would be sufficient. 
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DISORDERS OF THE HEART DEPENDING 
UPON VASCULAR CHANGES. 





It is not our intention in this editorial to 
deal with those secondary lesions which are 
so frequently found in the heart muscle, asso- 
ciated with more or less grave pathological 
changes in the walls of the blood - vessels, 
such for example as those which are so fre- 
quently met with in persons suffering from 
atheroma due to syphilis or old age. It is 
rather our intention to deal with functional 
disturbances in the circulation, which are 
often treated by the administration of drugs 
acting directly upon the heart, rather than 
by the use of remedies designed on the one 
hand to overcome arterial spasm, or on the 
other to increase vasomotor activity and con- 
sequently produce a rise in blood-pressure. 

We have long been convinced that a very 
large proportion of patients presenting func- 
tional cardiac disturbances suffer from a dis- 
ordered vasomotor nerve condition, and that 
remedies directed to this portion of the circu- 
latory apparatus are the drugs to be sought 


after. We therefore have read with much 
interest a report which is published in the 
Journal des Praticiens of December 10, 1898, 
in which the author deals particularly with 
palpitation and peripheral vascular constric- 
tion in anemic persons, citing a case as illus- 
trative of the theme of his paper. He points 
out how disorder of the peripheral circula- 
tion often results in disturbed cardiac action, 
and quotes Huchard’s well known book upon 
diseases of the heart in support of his propo- 
sition. 

In those cases in which anemia is present 
the cardiac disturbance is best overcome by 
the use of iron preparations combined with 
hot and cold douches alternately, to improve 
the vascular tone. Massage is also to be 
applied to the extremities, and active fric- 
tions are also of great value. It is said that 
in addition to these external applications the 
following preparation may be used as a lini- 
ment for the purpose of improving the tone 
of the peripheral blood-vessels: 

Spirits of juniper, 4 ounces; 

Spirits of lavender, 2 ounces; 

Essence of turpentine, I ounce; 
Menthol and thymol, of each 7 grains. 

In those cases in which there seems to be 
vascular spasm, nitroglycerin in the dose of 
zhy Of a grain three times a day is of value, 
or in other cases nitrite of potassium may be 
used. In regard to tetranitrol as originally 
recommended by Bradbury and Broadbent of 
England, Huchard states that this substance 
possesses the advantage of being more last- 
ing in its influence than nitroglycerin. He 
administers half a grain in each twenty-four 
hours, giving as a rule about one-tenth of a 
grain at a dose, usually in alcoholic solution; 
but we think this dose is too large. 

Our own experience has been that in many 
instances the use of belladonna for relaxa- 
tion of the vessels, or one of the nitrites if 
there is spasm of the vessels, combined with 
minute doses of aconite if there is cardiac 
excitement, or small doses of digitalis if there 
is cardiac feebleness, will produce excellent 
results, particularly if the patient leads a 
regular life, avoids the use of stimulants and 
tobacco, and subjects himself to gradually 
increasing cold in the application of cold 
douches morning and night. 

We fear that physicians are often inclined 
to direct their entire attention to the con- 
dition of the heart muscle and to ignore the 
state of the blood-vessels, both in regard to 
their functional activity and their anatomical 
condition. 

















THE POSTURE OF THE HEAD IN ANES- 
THE SIA. 


The writer of this editorial has endeavored 
in many ways within the past few years to 
bring before the profession the importance of 
maintaining the head in a proper position 
during the administration of an anesthetic, 
and while he does not wish to be considered 
’ as a too ardent advocate of a given method, 
he sees this one so seldom used, and when 
employed so valuable, that he believes it 
should be more widely utilized. At the pres- 
ent time the erroneous idea exists in the 
minds of many physicians that the proper 
attitude of the head when breathing becomes 
difficult or labored is that of extension back- 
ward; and supports are taken away so as to 
allow the head to fall backward or beyond 
the edge of the table. This stretches the an- 
terior portions of the neck and _ without 
doubt opens the glottis and draws the epi- 
glottis away from the glottic opening. Al- 
though this movement of the epiglottis is 
accomplished by this method, the soft palate 
is strapped across the dorsum of the tongue 
so that no air can be taken through the 
mouth, and the patient is forced to breathe 
entirely through the nose. The nose is theo- 
retically the organ of inhalation, but too often 
it is obstructed by hypertrophied turbinated 
bones, by polypi, or by the secretions produced 
in large amount by the irritant vapors of the 
anesthetic, and as a result the patient, if re- 
quired to breathe through the nose alone, 
will draw air into his lungs only with the 
greatest difficulty. On the other hand, if the 
head is thrown forward and at the same time 
the neck extended by drawing the head of 
the patient, lying prone on the table, toward 
the anesthetist, the epiglottis is drawn away 
from the glottic opening more effectively 
than in the position of backward extension, 
and the soft palate is not strapped over the 
tongue but is, if anything, far removed from 
it, with the result that the patient can breathe 
through the mouth as well as the nose. That 
this position of the head and neck is the cor- 
rect one to obtain the easiest access of air to 
the chest is proved by removing the basilar 
process of the occipital bone in a cadaver, 
when the wide opening of the glottis and the 
epiglottis well carried away from it can be 
readily seen. Further, it will be remembered 
that the professional runner and the trotting- 
horse do not extend the neck and throw the 
head backward when they seek to get more 
air into the lungs, but they extend the neck 
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and throw the chin and head forward as far 
as possible. This straightens the air-passages 
and gives free entrance to the air. 

These views were advanced nearly ten 
years ago by Dr. Edward Martin and the 
writer, and we have found in practical ex- 
perience that they are correct. If this pos- 
ture can be maintained as long as breathing 
is labored much relief will be had. 

The second point of importance is that the 
tongue should not be drawn out and over the 
lower teeth, but outwards and slightly up- 
wards. If this is done the traction is con- 
veyed directly to the epiglottis, which is 
thereby removed from the glottic opening. 


THE TREATMENT OF NEURALGIA. 


The recollection that neuralgic pain is 
usually only the manifestation of some other 
underlying difficulty, and that careful search 
for and the discovery of this difficulty and its 
consequent removal will relieve the neuralgia, 
is perhaps the most important part of the 
treatment of this affection. At the same 
time, patients suffering from neuralgic pain 
urgently demand speedy relief, and therefore 
it behooves the physician to have ready for 
instant employment a certain class of drugs 
which are known to exercise a sedative influ- 
ence upon nerves or nerve centers which are 
giving pain because of irritability. 

Amongst the common causes of neuralgia, 
aside from those conditions which depend 
upon organic lesions in nerve centers, are 
anemia, eye-strain, what the English would 
call uric-acidemia, and other disorders of 
metabolism closely associated with a rheu- 
matic or gouty diathesis, carious teeth, nerv- 
ous exhaustion, and finally the abuse of such 
drugs as coffee and tobacco. 

It is quite surprising how frequently the 
arrest of the tobacco habit in men will cause 
neuralgic symptoms to disappear, and on the 
other hand the stopping of the use of excess- 
ive quantities of coffee in women will also 
result in benefit. These neuralgic manifes- 
tations by no means infrequently affect other 
portions of the body than the head. Fre- 
quently violent abdominal neuralgia, thoracic 
pains, or ovarian neuralgic tenderness take 
the place of cephalalgia. 

Among the drugs which are commonly em- 
ployed for the relief of these conditions we 
have various combinations of the coal-tar 
products, such as antipyrin, phenacetine, and 
acetanilid, with the bromides and caffeine, 
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and amongst the older drugs of well known 
reputation the tincture of gelsemium in full 
doses with an active fluid extract or tincture 
of cannabis indica, this combination probably 
standing next to the coal-tar products in its 
ability to relieve neuralgic pain, whether it be 
mild in character or as severe as that met 
with in migraine. Then, too, it is not to be 
forgotten that in many cases of neuralgia, 
depending upon poor circulation and nervous 
exhaustion, full doses of nux vomica will 
produce valuable results, although they can- 
not be relied upon, when disconnected from 
other supporting treatment, to be of any per- 
manent advantage. As much as fifteen to 
twenty minims of the tincture of nux vomica 
may be given two or three times a day, as 
soon as the patient is known to be not unduly 
susceptible to its influence. Another com- 
bination of remedies which is without doubt 
of much value in neuralgias depending upon 
malarial intoxication, and which also does 
good in neuralgic pains not arising from this 
cause, is the combination of a few grains of 
quinine with a minute dose of morphine; the 
only difficulty with this treatment being that 
the patient is apt to become addicted to the 
hypnotic influence of the poppy derivative. 
Then, again, we have another drug, which is 
without doubt of very great value in certain 
forms of neuralgic pains, particularly in the 
head, namely, croton chloral, which is given 
in five-grain pills every half-hour until twenty 
grains are taken, and often proves of singular 
service where other remedies have failed. It 
is a noteworthy fact that in reflex dental 
neuralgias it seems to be of less value than in 
other forms of pain affecting the distribution 
of the fifth nerve, and that it is practically 
useless in the pain of toothache. It also 
possesses the additional advantage that it 
causes a tendency to sleep, which is useful in 
many cases. 

In old persons, with atheromatous blood- 
vessels and high arterial tension, who suffer 
from violent neuralgic pains affecting the 
fifth nerve, very great good can often be 
accomplished by the use of full doses of 
nitroglycerin administered simultaneously 
with full doses of strychnine or nux vomica. 
In addition to these measures local freezing 
of the tissue surrounding the superficial 
nerve, by means of ether, in an atomizer 
throwing a fine spray, by the use of chloride 
of ethyl, or by the use of ice and salt, is not 
to be forgotten, while in other instances a 
high degree of heat locally applied by means 
of a baked salt-bag or other warm object 





will be efficacious. In neuralgic pain of deep. 
seated nerves, massage in the neighborhood 
of the nerve and over its course with a round 
glass rod which will dip deeply down into the 
tissues is often very useful, particularly if an 
ointment containing menthol is smeared over 
the part to lubricate the skin and exercise the 
benumbing and counter-irritant influence of 
this derivative of peppermint; and in still 
other cases a continuous galvanic current of 
electricity will give great relief. 


THE OPERATIVE TREATMENT OF CAR. 
CINOMA OF THE RECTUM. 





It is instructive to note that while in coun- 
tries other than Germany the excision of 
cancer of the rectum, particularly by Kraske’s 
method, which implies a resection of the 
sacrum, has never become popularized in 
the sense that it is performed by practically 
every active surgeon—as, for instance, is the 
operation for removal of carcinoma of the 
breast—a growing confidence in the results 
of the operation and a wider application of 
it on the part of the general surgeon seem to 
be noticeable features of German surgical 
progress. In France some surgeons have 
even abandoned the radical operation in fa- 
vor of colostomy. This is also true of Eng- 
land. 

For the success of radical operation it is 
essential that diagnosis should be made com- 
paratively early and that the surgeon should 
have become familiarized with an efficient 
operative method. This latter, and certainly 
most important requisite to success, is not 
attained except by practice, and hence in 
countries where the radical operation is 
looked upon with disfavor this attitude is 
likely to change slowly, since the results of 
the few and necessarily ill-performed opera- 
tions are likely to be unfortunate. 

One of the objections urged against radi- 
cal operation is that it is attended with a very 
large operative mortality. This, however, at 
least in the hands of surgeons who are fairly 
skilled, varies from nine to thirty per cent, the 
average perhaps being about midway between 
these two figures. 

A second objection to the radical opera- 
tion is based upon the common conception 
that incontinence always results when the 
sphincter is partially or completely removed, 
or when its nerve connections are severed. As 
a matter of fact, fecal incontinence is far less 
to be dreaded than is rectal narrowing oF 
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occlusion. The vast majority of patients 
who have been subjected to resection for can- 
cer, and who have recovered, have had fairly 
good control over alvine evacuations, except- 
ing during attacks of diarrhea; and by means 
of diet and perhaps medicine have been able 
not only to pursue their regular work, but 
to take their part in social functions, and to 
know in abundant time for making proper 
provision when the evacuation was to take 
place. 

Wendel has records of seven cases in which 
the bowel was completely continent. He 
has just published (Deutsche Zeitschrift fir 
Chirurgie, January, 1899) statistical studies 
of Kiister’s 126 cases of rectal carcinoma. 
Of these, ninety-five were subject to radical 
operation, twenty-five to palliative operation, 
and in the remainder intervention was either 
refused or was not called for. It is note- 
worthy that two cases were under twenty 
years old and one over eighty. It is also 
noteworthy that a larger number of men are 
recorded as over seventy years of age than 
are noted under forty. Kiister operated in 
every case in which total removal was me- 
chanically possible. In eighty-seven out of 
the ninety-five cases subject to radical opera- 
‘tions, the tumor was a cylindrical - celled 
epithelioma. In eight cases it was a squa- 
mous epithelioma. 

As to the technique of the operation, twice 
it was possible to seize the tumor with 
toothed forceps, draw it through the anus, 
and thoroughly extirpate it by means of 
scissor cuts through sound tissue. 

In eighty-seven cases it was necessary to 
perform either amputation or resection of the 
rectum. ‘This was accomplished either by 
the perineal method (Lisfranc), the sacral 
method (Kraske), or through an abdominal 
opening. 

The perineal method was followed in 
forty-six of the ninety-five cases. Eight 
times it was possible to remove the growth 
without complete transverse section of the 
rectal wall. The sacral method was followed 
in forty-six cases. Resection of the gut 
through an abdominal opening was per- 
formed three times. 

Palliative operations consisted of colostomy 
and scraping witha sharp spoon. This form 
of Curettement was performed in fifteen 
patients. Four perished of perforative peri- 
tonitis, and one of lung embolus. The aver- 
age duration of life following it was about 
three months, and the stenosis for the relief 
of which it was performed shortly recurred; 
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hence this method of treatment should be 
abandoned, since at best it gives very brief 
relief and is attended with positive danger. 

Of five colostomies, two died—one of myo- 
carditis and the other of pneumonia. The 
duration of life in the remainder was un- 
doubtedly lengthened, and the course of the 
cancer was much slower than if this opera- 
tion had not been performed. 

Of the patients subject to amputation by 
the perineal method, 15.8 per cent died, and 
21.5 per cent were cured. The average du- 
ration of life after operation was three years 
and two months. The vast majority perished 
of recurrence. The wounds usually healed 
by first intention. 

Of the patients subject to the operation 
facilitated by sacral excision, the average 
duration of life was two years and six and a 
half months. The mortality was thirty per 
cent, and fifteen per cent were cured. It is 
worthy of note that practically only those 
cases too extensive or too highly placed to 
be reached by the perineal route were sub- 
jected to this operation. 

As to the general results of all forms of 
operation, 9 or 9% per cent of these cases 
have been free of disease from three to 
twelve years; seven perished of other dis- 
orders, showing no signs of recurrence for 
from four to eight years after operation, 
giving the percentage of radical cure as 16.8. 

Of Kraske’s eighty patients, 18.7 per cent 
died before being discharged from the hos- 
pital. The same percentage were still living 
at the time of the report, and 6.2 per cent 
had been for from four to eight and a half 
years free from recurrence. 

Hochenegg, of eighty-nine patients, reports 
eleven as free from recurrence for from four 
to ten years, three as free from two to three 
years, and nine as free for one year. 

Mikulicz, of sixty-six patients operated on 
since 1890, reports four as living without re- 
currence more than three years. 

Wendel no doubt expresses Kiister’s views 
when he states that the perineal route, if it is 
at all practicable, is easier, safer, attended 
with a shorter convalescence, and followed by 
better rectal control than is the sacral method. 

It is statistics such as these which justify the 
surgeon in attempting the operation, which 
at the best is likely to be bloody, dangerous, 
and difficult. The prospect of radically cur- 


ing even ten per cent of cases is sufficient 
justification when the alternative is an abso- 
lutely certain and usually a very distressing 
death. 
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ANTISYPHILITIC TREATMENT FOR 
HYDROCEPHALUS. 


D’Astruc has described two forms of 
hydrocephalus, commonly called syphilitic. 
The first form is of syphilitic origin, due to 
the arrest of development of the brain, which 
is dependent on the dystrophic influence of 
the parental disease. Under such circum- 
stances there are found only the cerebral 
malformations without the active lesions of 
hereditary syphilis. This condition could 
rightly be called parasyphilitic hydrocepha- 
lus. The second form is a true syphilitic 
hydrocephalus, developing during the first 
months of life and dependent on the cerebral 
localization of an active hereditary disease. 

The essential lesions, as shown by autopsies, 
consist in alteration of the ventricular epen- 
dyma and the choroid plexus. There is in 
these regions a marked infiltration of embry- 
onic cells which may cause softening of the 
upper portion of the striate-ganglia. 

Sometimes hydrocephalus is the first indi- 
cation of hereditary syphilis. More often it 
is preceded by lesions of the skin and mucous 
membrane. The affection, as in non-specific 
hydrocephalus, may be acute, subacute, or 
chronic. It usually terminates fatally. 

Edmund Fornier, out of 170 collected cases 
of hydrocephalus due to hereditary syphilis, 
notes that five were benefited and six cured 
by antisyphilitic treatment. 

Audeoud (Revue Médicale de la Suisse Ro- 
mande, Jan. 20, 1899) reports a case of a 
child born of a mother who showed the signs 
of syphilis and had suffered from a number 
of miscarriages. After treatment she carried 
a child to full term, which four weeks after 
birth exhibited coryza and other active syphi- 
litic surface lesions such as mucous patches. 
The symptoms disappeared under mercury 
and iodides, but recurred later. When four 
months old, hydrocephalus was first noted and 
rapidly became more marked. The child 
suffered from nystagmus and there was a 
progressive loss of intelligence. Under the 
influence of specific treatment the symptoms 
rapidly improved, and in a.year had entirely 
disappeared. 

There can be little doubt that syphilis is a 
common cause of hydrocephalus. The dis- 
ease is much more common among children 
of syphilitic parents than among any others. 
In certain families hydrocephalic children 
alternate with those which are in other ways 
obviously syphilitic, or are born after a series 
of miscarriages. Hydrocephalus is often as- 





sociated with other marks or symptoms, and 
the signs of syphilis are much more frequent 
among hydrocephalic children than they are 
among those not thus afflicted; and finally, 
hydrocephalus is sometimes cured by specific 
treatment. 

It is obvious that the parasyphilitic form 
of the affection—z.c., that not dependent upon 
active specific lesions, but upon the dystrophic 
influence of the syphilitic heredity—is not to 
be reached by medication, hence it would 
seem wise to make but a single vigorous 
effort to influence a hydrocephalic child of 
syphilitic parentage by specific treatment; 
this failing, to abandon a treatment which 
unless it accomplishes its object can work 
only ill. Mercury, in the form of inunctions 
or hypodermic injections, is the drug on 
which main reliance is to be placed, the 
iodides being also used, in full doses. 
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CUBAN MALARIAL FEVER. 


Ata recent meeting of the Medical Society 
of the County of New York M. H. THomson 
said that from his experience the treatment 
for Cuban malarial fever which gave by farthe 
best results consisted in the administration 
of fifteen grains of quinine, fifteen grains of 
powdered ginger, and half an ounce of pare- 
goric, twice a day—in the forenoon and 
afternoon. Under this treatment the patient 
received an equivalent of three grains of 
opium each day. This plan was tried on 
forty-seven patients, all of them actively 
febrile, and eighty-four per cent severely so. 
Fourteen febrile patients, of whom sixty-five 
per cent were severe, were treated with War- 
burg’s tincture alone as a control experiment. 
In twenty-two, or forty-seven per cent of the 
number who took the paregoric, there was a 
fall of temperature to normal within twenty- 
four hours, and it did not rise again. The 
treatment was continued from eleven to four- 
teen days, and the patients were then dis- 
charged. In ten patients, or twenty-one per 
cent, from thirty-six to forty-eight hours 
was required to reduce the temperature to 
normal. In three the treatment failed to 
control the fever. One of these, however, 
had a colitis, to which his continued fever 
seemed to be mainly due. No relapse was 
recorded in any patient taking the paregoric 
treatment after the temperature had once 
been reduced to normal. In five cases, oF 
10.5 per cent, the paregoric treatment could 
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not be continued because of the nausea ex- 
cited. They were then given quinine and 
ginger alone, and they recovered, but rela- 
tively slowly. Six out of the forty-seven 
proved in time to be cases of mixed infection 
with malaria and typhoid fever. There 
were only two patients who showed the effect 
of opium; the remainder not only were not 
drowsy, but seemed to be aroused from their 
stupor by the treatment. 

Of the fourteen patients treated with War- 
burg’s tincture, in two, or fifteen per cent, the 
temperature was reduced in twenty-four 
hours. Both of these were patients who had 
been recently admitted, and who had been 
treated with quinine previously. In twelve, 
or forty-five per cent, the time required to 
break the fever varied from forty-eight hours 
to ten days. In seven of the cases the 
Warburg’s tincture failed to control the fever 
after ten days. All of these patients recov- 
ered in about twenty-four hours under the 
paregoric treatment. Of the remaining thirty- 
nine out of one hundred, twenty-six were 
admitted as convalescent, and without any 
fever. They were all extremely anemic, and 
the plasmodium malarie was found in eighty 
percent. They were all given the paregoric, 
quinine, and ginger treatment, with as good 
general results as in the febrile cases. In 
the delirious afebrile cases the paregoric 
seemed to act especially well. Both from the 
blood examinations and from the clinical 
features, Dr. Thomson said that it was evi- 
dent that the Cuban malarial parasite be- 
longed to the estivo-autumnal type, and that 
its cycle of development in the blood is very 
irregular as to time. This would seem to 
indicate that the action of quinine is only 
secured at certain stages of the life history 
of the parasite, and emphasizes the practical 
benefit of administering this drug at certain 
times. In the more or less continuous forms 
of malarial fever it seemed to lose much of 
its effect. When, therefore, the physician 
has to deal with an infection not having defi- 
nite remissions, quinine is still valuable if 
given at proper times, but increasing the dose 
in these cases seems only to make matters 
worse. 

For many years Thomson had been accus- 
tomed to prescribe quinine with an equal 
quantity of ginger, and had obtained better 
results in our common agues than with quinine 
alone. Opium had been known to be of 
benefit in the treatment of malarial fevers 
since the time of the ancient Greek and 
Roman physicians. In this century it has 
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been highly praised by Dixon, of South 
Carolina, as a remedy for breaking the cold 
stage. Sir William Roberts, who served on 
the commission in India which investigated 
the method of treating malarial fevers by the 
use of opium, maintained that the antima- 
larial properties of opium were due to its 
alkaloid, commonly called narcotin, but 
which, he said, was better described as anar- 
cotin. This alkaloid constituted a consider- 
able proportion of the drug, varying in differ- 
ent samples of good opium from one-fourth 
to two-thirds of the percentage of morphine. 
Sir William O’Shaugnessy in 1838 had re- 
ported one hundred and thirty-eight cases 
of malarial and remittent fevers treated by 
opium, with ninety-five per cent of cures. 
This had induced the Indian authorities to 
institute further experiments, and as a result 
anarcotin was prepared in quantity and dis- 
tributed to the medical depots throughout 
India. Sir William Roberts claimed that 
anarcotin was scarcely inferior to quinine, 
and in some classes of cases was actually 
superior to it. The speaker said that it was 
a question whether or not the beneficial 
action of the paregoric treatment was due to 
the presence of anarcotin; he was inclined to 
believe that the opium acted as a stimulant, 
thus enabling the system to cope better with 
malarial infection. It was because of its 
superior stimulating properties that he had 
chosen the paregoric preparation of opium. 
Certainly in the majority of the cases the 
drug acted as the reverse of a narcotic, and 
rather as a general cardiac and nervous 
stimulant. 

The cases of mixed infection with typhoid 
fever and malaria ran the usual course of 
typhoid fever, and they were treated without 
any quinine. Two of the patients, after being 
fairly convalescent from the typhoid fever, 
had had an attack of chills and fever, which 
had soon yielded to the paregoric treatment. 
During these attacks the plasmodium had re- 
appeared in the blood. Three of the patients 
died, and, strangely enough, all from an un- 
usual cause—z.e., intestinal hemorrhage. As 
this accident had occurred only once in one 
hundred and fifty cases at the Roosevelt 
Hospital, its occurrence in these three cases 
led to close investigation of the previous 
history. This elicited the fact that all of these 
soldiers had insisted upon continuing at drill 
for some time after they had been taken ill. 

Twelve of the patients were given the arti- 
ficial Nauheim baths, and twelve other pa- 
tients, as nearly as possible in the same 
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condition, were used as a control. In every 
instance the effect of the cold Nauheim bath 
was to lower the temperature for a longer 
time than the simple cold bath. The stim- 
ulating cutaneous impression of the carbonic 
acid gas also seemed beneficial, although the 
nurses complained of the prickling it pro- 
duced on their hands. 

Nine patients were treated by intesti- 
nal lavage every afternoon, six pints of 
normal saline solution being administered 
at a time through Kemp’s irrigator. For 
two days before beginning this treat- 
ment careful observations were made as to 
the quantity of urine excreted. During 
the irrigation treatment the patients were 
given the same quantity of fluid as on the 
two days of preliminary observation. In 
seven patients the urine was increased from 
ten to twenty ounces daily. There could be 
no question that the other symptoms were 
also improved, so that these few observations 
should at least encourage one to give the 
treatment more extended trial. The object 
of the treatment was to diminish the well 
known toxicity of the blood in typhoid 
fever. 


SOME REMARKS ON ACNE ROSACEA, 
WITH ESPECIAL REFERENCE 
TO TREATMENT. 

GILcHRIsT, of Baltimore, writes on this 
subject in the Maryland Medical Journal of 
December 10, 1898. He divides the treat- 
ment into constitutional and local measures. 
In women any menstrual disorder should be 
corrected as far as possible, and all alcoholic 
stimulants should be stopped. Good, plain 
diet should be taken, and the patient should 
be told to avoid all forms of pork, pickles, 
salads, especially salad dressings, highly - 
seasoned foods, rich gravies, sauces, cheese, 
pastry, candies, cakes, boiled coffee, strong 
or long-drawn tea, and very hot liquids. The 
use of sugar and tobacco should not be too 
liberal. Fresh fruits and green vegetables 
are to be recommended. 

For the constipation fluid extract of cas- 
cara sagrada has proved to be the most 
useful, and it is usually ordered to be taken 
at night; in some cases Hunyadi water taken 
in the morning is more efficacious. 

Dyspeptic symptoms are often corrected 
by the attention to diet and the use of the 
laxatives. If the tongue is much coated an 
alkaline bitter tonic should be ordered. 

Malcolm Morris speaks very highly of the 
use of ichthyol internally, in five-grain doses 


morning and evening, for the flatulent forms 
of dyspepsia. 

This attention to diet and correction of 
constipation will improve the condition, but 
will not cure the disease, especially in its 
second or third stage, so that local treatment 
is always necessary. This consists in the 
use of the proper kind of soap, the applica- 
tion of local remedies, scarification, or the 
use of the electric needle. 

When the skin is much thickened, and 
there are many acne papules and pustules, 
the German green soap is the best, used with 
hot water and a piece of white flannel every 
night, until the skin begins to peel consider- 
ably. In the less severe cases white Castile 
soap is very good. The writer has found 
five - per-cent resorcin soap (Eichoff’s) very 
efficacious in aiding the treatment. 

The chief constituent of lotions and oint- 
ments is precipitated sulphur. Speaking gen- 
erally, lotions are more applicable in the 
summer months or when the skin is greasy, 
whereas ointments are more useful in the 
winter. With the precipitated sulphur, which 
is made up with lanolin, one can use salicylic 
acid, two to seven per cent, when the skin 
is hypertrophied. Sweet almond oil should 
be added to give a soft consistency to the 
mixture (one drachm to the ounce). A pre- 
scription for an ointment would be as fol- 
lows: 

B Sulphur. precipitat., 2 j vel 2 iv; 

Acid. salicyl., grs. x vel xxx; 
Ol. amygdal. dulcis, 2 j; 
Lanolin, = j. 

S.: Apply at night after washing. 


(The salve should not be gritty, but perfectly 
smooth.) 

As a lotion Kummerfeld’s solution, used in 
varying strength according to the severity of 
the case, will be found to be very efficacious, 
especially in connection with scarification: 

B Sulphur. precipitat., 2 j to 2 iij; 

Pulv. camph., gr. v; 
Pulv. tragacanth., gr. x; 
Aque calcis, 3 j; 
Aquz rose, 3 }. 
S.: Apply at night after washing. 


Unna’s mercurial and carbolic acid plaster 
mulls are sometimes of much value in the 
early stages of the disease. 

These local remedies are very good, but 
yet they rarely cure the disease of them- 
selves. Scarification or the application of the 
electric needle is a very necessary adjunct to 
the treatment. 

Scarification can be done in three ways: 
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first, by linear scarification; secondly, by 
slitting up the dilated cutaneous blood- 
vessels; thirdly, by puncturing rapidly. 

The writer began this form of treatment 
by using the first method, which was intro- 
duced by Hebra, but soon gave it up as too 
unsightly, and now uses a less unattractive 
plan, Linear scarification consists in making 
a number of closely aggregated linear par- 
allel cuts into the skin about one-sixteenth 
of an inch deep, and after the bleeding has 
been stopped by using absorbent cotton, 
tincture of ferric chloride is applied. This 
treatment results in the formation of micro- 
scopical scars and the disappearance of the 
dilated blood-vessels by atrophy. A scarifier 
is a small double-edged instrument shaped 
like a small arrow-head. The writer does 
not recommend this plan, as other less un- 
sightly and just as efficacious methods can be 
adopted. The second method presents the 
same objection. 

The third plan is the best. The writer 
has used this very extensively, and it is ap- 
plicable in all stages of the disease, but espe- 
cially when there are no very large vessels, 
which can be treated with the electric needle. 
The bleeding which ensues from the rapid 
puncturing is sometimes profuse, but it soon 


stops on applying absorbent cotton. In punc-: 


turing, the best plan is to stretch the skin 
and then puacture perpendicular to the sur- 
face of the skin, about one-sixteenth of an inch 
indepth. After a little practice one can soon 
puncture quite rapidly, and after a longer 
trial of this method it will be found that one 
can make nearly 500 punctures per minute, 
so that the nose, for example, could be scari- 
fied in about ten to fifteen seconds. This 
plan of treatment is carried out once or twice 
a week, according to the severity of the case. 
It will be observed very noticeably how much 
less severe the bleeding is as the case im- 
proves. If similar scarification is done on 
normal skin very little bleeding ensues — in 
fact, only a few drops will ooze out of the 
punctures, 

Women, as one would suppose, bear this 
treatment much better than men, and they 
appear to stand the scarification very well. 

In nervous patients one can benumb the 
skin by using an ether spray on the skin or 
ethyl chloride. This form of scarification is 
never followed by scars. All sebaceous plugs 
should be expressed, and all acne papules 
and pustules should be opened. 

The advantage of this plan is that the pa- 


tients look no worse after leaving the office’ 
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than when they entered, so there is no transient 
disfigurement, as in the linear scarification. 

Lassar has invented an electric motor at- 
tached to a puncturing machine with 100 
points, which thus allows of greater rapidity 
of action. This method is especially effica- 
cious for the destruction of the dilated blood- 
vessels. The galvanic battery is used, and 
the patient holds the positive pole, with a 
moistened sponge attached, in the hand, while 
the doctor uses a fine platinum needle at- 
tached to the negative pole. 

The writer uses from four to eight cells of 
a dry silver cell battery. The needle is in- 
serted into a blood-vessel; the circuit is made 
by the patient grasping the sponge, and if 
the needle has entered the vessel bubbles are 
seen to arise in it, the skin around becomes 
whitish, and the vessel disappears. Only a 
few seconds is required to produce this re- 
sult. Each visible vessel is thus treated. No 
scars are left. 

For redness alone the application of both 
sponges of negative and positive poles over 
the patch, and moving them about for fifteen 
to twenty minutes, produces good results. 
A similar strength of current is used in this 
method. 

In summing up the treatment, this consists, 
then, of strict attention to diet, correction of 
any dyspepsia, constipation, menstrual troub- 
les, avoiding the use of stimulants, washing 
the face in hot water every night, after 
which a sulphur ointment or lotion is applied, 
local treatment by scarification for the red- 
ness, and the application of the electric 
needle when any blood-vessels are visible. 


SUGAR AS A RATION. 


Some trials were made during last year’s 
German autumn maneuvers regarding the 
value of sugar as nourishment for troops. 
In each of the companies directed to carry 
out the experiments ten men, chosen from 
amongst the least vigorous, were told off as 
the subjects for experiment, another ten be- 
ing also selected who were strictly confined 
to the service rations. The amount of sugar 
supplied daily to the men was gradually in- 
creased, and their weight increased propor- 
tionately more than that of those who were 
without it, while the men themselves were in 
better health and more vigorous than they 
had been before. When on the march a 
piece of sugar relieved hunger and appeased 
thirst, while, thanks to it, it was found easier 
to fight the exhaustion produced by the heat. 
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No objection was made by the men to taking 
the sugar. The results of the experiments 
were considered successful, and Dr. Leiten- 
storfer, under whose superintendence they 
were Carried out, has suggested that sugar 
should be added to the rations in one of the 
three following ways: (a) As a supplemen- 
tary allowance, with the view of improving 
the men’s daily ration; (4) as an integral 
part of the men’s reserve store of provisions, 
and of the supplies for fortresses, hospitals, 
and ships; and (c) as a temporary allowance 
for strengthening the men and renewing their 
vigor on the march.—British Medical Jour- 
nal, Jan. 14, 1899. 


SKIN ERUPTIONS CAUSED BY ANTI- 
PYRIN. 

WECHSELMANN gives a brief description of 
the varieties of skin eruptions met with in 
cases of antipyrin poisoning, and also relates 
the conditions which he had observed in five 
cases: 

In a man aged thirty-six, who had suffered 
from attacks of migraine for several years, 
and had been in the habit of taking antipyrin 
pretty freely without medical advice, a vesicu- 
lar eruption suddenly occurred round the 
mouth and front part of the tongue; the 
penis, scrotum, and anus were similarly at- 
tacked. The eruption was extremely painful. 
When the antipyrin was discontinued the 
patient soon recovered. As an experiment a 
small dose was again administered, and in an 
hour and a half the eruption reappeared. 

A woman aged forty had taken antipyrin 
for migraine. The lips, eyelids, tongue, and 
dorsal aspect of both hands were attacked 
with a painful vesicular eruption. On inquiry 
she admitted having taken antipyrin for her 
headaches. At a later date she took half a 
grain of antipyrin; this small dose was suf- 
ficient to cause an eruption identical in every 
respect to the former one. 

A man aged sixty-two, suffering from dia- 
betes, after taking antipyrin for some time, 
noticed a hemorrhagic eruption on the dorsal 
surface of his left hand; the skin was edema- 
tous. The drug was discontinued, and the 
eruption immediately began to subside. Pig- 
mentation was noticed for a considerable 
time after the eruption had disappeared. 

A diabetic man, aged sixty-six, for six 
years had suffered from a vesicular eruption, 
which occurred every second year. The parts 
attacked were the dorsal aspect of both 
hands, the lower lip, anus, and scrotum. 





After a short time the vesicles burst, leaving 
a scale which gradually died away. 

A man aged twenty-nine had suffered from 
periodic attacks of “eczema,” which one 
doctor had called syphilitic. In May, 1893, 
he took three grains of antipyrin for head- 
ache, and in half an hour he began to feel a 
burning sensation in the perineal region, also 
between the fingers and on the dorsal aspect 
of the hands; later the toes became affected, 
Vesicles formed, and the whole progress of 
the case coincided with his former attacks of 
so called eczema. The patient was advised 
never to take antipyrin, and he had no 
further skin trouble.-—British Medical Jour- 
nal, Jan. 14, 1899. 


THE ADMINISTRATION OF SOMATOSE, 


Joacuim (Pharmaceutische Zeitschrift, No. 
87) has found that patients are often unable 
to prepare solutions of somatose. The best 
method of preparing it is as follows: Fill a 
wine- glass with cold water, and then add 
three teaspoonfuls of somatose, which must 
be sprinkled on the top of the water. The 
wine-glass should be moved as little as pos- 
sible, so that the somatose remains on the 
surface of the water. After a few hours the 
solution is ready for use. The quantity re- 
quired during the day is best prepared the 
evening before. The three teaspoonfuls of 
somatose is sufficient for the day. In the 
morning a third part may be taken with milk, 
at lunch, and later at dinner; the remainder 
should be mixed with soup or porter.— British 
Medical Journal, Jan. 14, 1899. 


OIL OF GAULTHERIA IN CHOREA. 


Luici (La Riforma Medica, Nov. 28, 1898) 
has met with considerable success in the 
treatment of chorea by means of oil of 
gaultheria used externally. He used from 
six to ten grammes of the oil, either pure or 
mixed with vaselin, as dressing for the upper 
and lower limbs, alternately, the limbs being 
afterwards covered with oiled silk to prevent 
evaporation. Phenol could be detected in 
the urine six hours after the oil was applied. 
In some of the cases the drug was given in- 
ternally as well. The results were very satis- 
factory, so that the author recommends its use, 
especially in cases where the other salicylates 
are not well tolerated. Moreover, the good 
effects were not confined to cases where dis- 
tinctly rheumatic symptoms were present.— 
British Medical Journal, Jan. 14, 1899. 
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THE TREATMENT OF ITCHING. 

In Zreatment of December 22, 1898, SAVILL 
tells us that the treatment of general pruri- 
tus and prurigo merits very careful study, for 
it makes the lives of many people unbearable. 
He has met with two cases which resulted in 
insanity, and one which led to suicide. Baths 
and other local remedies are sometimes of 
use. A creolin bath, for instance (in the 
proportion of 1 drachm to 1o gallons), or an 
alkaline bath (bicarbonate of sodium 8 ounces, 
water at go° F. 30 gallons). Plain warm 
water sometimes relieves, but not infrequently 
patients say that it aggravates the condition. 
Ointments and lotions are practically of very 
little use, because of the wide distribution of 
the trouble. A lead and zinc lotion may be 
tried, or preparations containing a little cala- 
mine or bismuth. Hydrocyanic acid seems 
to have a local sedative action, and a lotion 
of equal parts of liquor ammoniz acetatis, 
methylated spirit, and rose-water is pleasant, 
because it is cool. But all these measures 
are only palliative. 

We must turn, therefore, to  constitu- 
tional remedies. Hebra recommended car- 
bolic acid internally in doses of one-half 
grain. Tincture of gelsemium, twenty min- 
ims given thrice daily, has been known to 
relieve. But perhaps the best of the internal 
remedies hitherto in use is chloral hydrate, 
ten or fifteen grains thrice daily. However, 
it is unfortunately attended by narcotic prop- 
erties and a dangerous habit may be induced, 
and the moment it is left off the itching 
returns as badly as before. Pilocarpine in- 
ternally, by promoting perspiration, is some- 
times useful, as already mentioned. The 
bromides would theoretically be indicated 
here, and in cases attended with a marked 
neurotic element they are useful. But in 
ordinary cases of prurigo and pruritus, be- 
yond the fact that they induce sleep, and 
help the patient to cease scratching, they are 
in his experience absolutely useless, though 
he has tried them many times. 

In 1896 Dr. Savill first tried calcium chlo- 
tide in large doses, the idea having occurred 
to him after reading Professor Wright’s re- 
searches into the effect of this remedy in in- 
creasing the coagulability of the blood. The 
fact that cases of prurigo are frequently at- 
tended by erythematous or urticarial exuda- 
ions seemed to him to point to a tendency 
in the blood in such cases to exudation, and 
therefore to increased fluidity —that is to 
say, diminished coagulability. Consequently, 
Whatever would increase the coagulability 
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might, he thought, relieve this troublesome 
symptom. The favorable results attending 
the administration of calcium chloride in the 
first few cases induced him to try it more ex- 
tensively, and in almost every case the effect 
was very striking. Seven cases were pub- 
lished in 1896. Since then many observers 
have tried the same remedy, and on all hands 
he has received striking confirmation of the 
efficacy of this remedy, not only in cases of 
general prurigo, but also in relieving the itch- 
ing which accompanies all kinds of eruption. 


THE LATEST REPORTS ON THYROID 
THERAPY. 


With the treatment of myxedema, cretin- 
ism, Basedow’s disease, lipomatosis univer- 
salis, cachexia strumipriva, and insanity, it 
would seem as if the use of thyroid had 
reached its limitations. The successful ad- 
ministration’ and beneficial results obtained 
in some of the above diseases, however, have 
stimulated many observers and experimenters 
to make a wider trial of this form of medica- 
tion, with the result that hardly a week passes 
by without an attempt being recorded to ex- 
tend its field of usefulness. Thus we find 
Hertoghe advocating the use of thyroid asa 
galactagogue, and his good results have been 
corroborated by Stawell. Apart from this, 
the Klinische Therapeutische Wochenschrift, 
No. 24, 1898, mentions spastic torticollis, 
tetany, acromegaly, Parkinson’s disease com- 
bined with struma and scleroderma, as con- 
ditions in which the administration of thyroid 
gland has proved beneficial. Delace reports 
the case of a woman suffering from hemo- 
philia, with bleeding gums, excessive men- 
struation, and purpura, in whom thyroid 
effected a complete cure. In gynecology 
good results have been reported from the 
administration of the extract in fibroid tu- 
mors, the growth having decreased in size 
and the general health improved. In der- 
matological practice the remedy has found 
its principal application in psoriasis and ich- 
thyosis, although premature grayness has re- 
sponded to its use. 

The dosage, method of administration, and 
danger-signals are no less important than the 
indications for its use. The hypodermic ad- 
ministration of the liquid extract and the 
grafting of the fresh gland have long fallen 
into disuse, and the tendency of the present 
day is to administer the powder or to give 
tablets or capsules prepared from the desic- 
cated fresh gland. The dose varies with the 
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individual, and for this reason it is advisable 
to begin with small doses, which should be 
gradually increased until the desired effect 
is produced. Beginning with one or two 
grains a day, as much as fifteen grains may 
be administered, the prescriber always being 
on the gui vive for poisonous symptoms. 
During the course of administration especial 
attention should be given to the respiratory 
and cardiac apparatus, and at the first ap- 
pearance of rapid pulse, embarrassed res- 
piration, rise of temperature, vertigo, or gas- 
tric disturbance, its use should be abandoned. 

Thyroid was the pioneer of the animal 
extracts, and thus far may be said to hold 
the first rank. Its field of application has 
been so varied that it is to be hoped that 
physiologists and pathologists will study its 
modus operandi more thoroughly, so that its 
administration in all conditions may be based 
upon strictly scientific grounds. — Medical 
Record, Dec. 31, 1898. 





THE TREATMENT OF OBSTINATE CON- 
STIPA TION BY MASSAGE APPLIED 
TO THE HYPOCHONDRIUM. 

BERNE has reported the treatment of this 
class of patients by massage applied exclu- 
sively to the region of the gall-bladder, just 
below the diaphragm, for the purpose of 
increasing the flow of bile and improving the 
activity of the abdominal contents. This 
method is particularly useful in those cases 
where there is relaxation of the abdominal 
wall and a general tendency to enteroptosis. 
It is well, however, not to employ this treat- 
ment should there be any possibility that the 
patient is suffering from gall-stone, since 
massage might produce a cholecystitis. 

The operator passes the tips of his fingers 
and the ball of the thumb over the soft tis- 
sues immediately below the ribs, following 
the line of the lowest rib, making continuous 
and deep pressure, the patient lying on the 
back with the knees drawn up and taking a 
full inspiration so as to push the liver down 
under the operating hand. The massage 
lasts for about ten minutes each day, and it 
is stated that ten or twelve treatments are 
usually efficacious, but the treatment should 
be continued for thirty or forty days if the 
result is to be lasting. 

As a proof that this treatment increases 
the flow of bile into the intestine, we find 
that the stools become less fetid, contain a 
greater quantity of bile, and that the consti- 
pation is decreased.—Revue de Thérapeu- 
tigue Médico-Chirurgical, Dec. 1, 1898. 


THE SURGERY OF THE POSTERIOR 
MEDIASTINUM. 


The mediastinal spaces are among the terri- 
tories most recently conquered by the advan- 
cing army of surgeons. Their invasion has, 
however, been quite gradual. Both Hippo. 
crates and Galen make mention of procedures 
to be employed in dealing with intrathoracic 
disease, but it is only within the antiseptic 
era that any real advance has been made. 
The simple operation of thoracotomy, which 
was then in high disfavor, was in 1841 made 
the subject of an appreciation and approval 
by Sedillot; but until Moutard-Martin rein- 
troduced the operation in 1872 no general 
adoption of it can be recorded. Since then, 
however, it has leaped into general favor, 
and now it is one of the simplest and most 
frequent of operations. Emboldened by its 
success, several operators—Estlander, Letié- 
vant, Schede, and others—suggested and 
carried out a wide extension of its principle, 
and the method of thoracoplasty became, 
through their endeavor and example, a clas- 
sical operation. But more than this resulted. 
By multiplying experience it began to be 
recognized that the pleural sac has been 
held quite unnecessarily in dread. It was 
seen that much freer interference with it 
could be safely tolerated. By experiments 
upon animals Gliick and Schmidt showed 
that the healthy lung was capable of being 
removed wholly or in part; and Biondi, after 
artificially producing tuberculosis of the lungs, 
dealt with the affected portion by complete 
removal. In 1885 Omboni fulfilled expecta- 
tion by showing that wounds of the human 
lung could be treated by immediate suture 
with success, and the possible surgical achieve- 
ments in this direction received their final 
completion by the successes of Tuffier, Low- 
son, and Doyen in the operation for removal 
of diseased human lung. 

That other organs lying within the chest 
might be brought within the reach of the 
surgeon’s knife was first demonstrated by 
Nasiloff, of St. Petersburg, who in 1888 made 
a series of investigations on the cadaver. 
Conclusions very similar to his were arrived 
at by Quénu and Hartmann in 1891. These 
three observers had all agreed that the 
shortest and best method of reaching the 
esophagus as it lay within the chest was by 
means of an incision to the left of the verte- 
bral column. Portions of three, four, five, 
or more ribs were resected and the pleura 
stripped up. Potarca in 1893, and again 
more recently, advocated, as a result of many 
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observations made on the cadaver, and by 
experiments upon dogs, that the shortest and 
most advantageous route to the posterior 
mediastinum and the esophagus lay through 
an incision to the right of the middle line. 
Other contributions were made to the sub- 
ject by Ziembicki and Bryant, but the best, 
the fullest, and most complete account was 
furnished by Obalinski in 1896. This author 
related five cases of suppurative posterior 
mediastinitis treated by Nasiloff’s method, 
with subsequent drainage, which had been 
under his own observation in Rydygier’s 
clinic, and recorded eight others observed by 
Morian, Ziembicki, and Krynski. Of the 
thirteen cases, three were acute, ten chronic. 
The latter were dependent upon tuberculous 
disease of the dorsal vertebre. The results 
were, on the whole, satisfactory. 

The most recent contribution to this sub- 
ject appears in the last number of the Archiv 
fir Klinische Chirurgie from the pen of Pro- 
fessor Rehn, of Frankfort. Two cases are 
recorded —one of cicatricial contraction of 
the esophagus, the result of swallowing some 
caustic fluid in an attempt to commit suicide 
by a young man aged twenty-two; and the 
other a case of malignant stricture of the 
esophagus in a man aged forty-nine. In the 
former the esophagus was exposed by a 
curved incision on the right side of the 
dorsal vertebrz, and the removal of portions 
of the fourth to eighth ribs. The pleura and 
the lung were easily drawn away. A sound 
in the esophagus showed the site of the stric- 
ture. A longitudinal incision was made 
through the stricture, the sound passed on 
into the stomach, and the esophageal wound 
stitched over the sound. In the second case 
a large growth in the esophagus was every- 
where adherent. The pleura was wounded. 
Both patients died—the former after a pro- 
longed illness, during which he became pro- 
gressively exhausted; and the latter after six 
days of cardiac failure, due, as shown by 
post-mortem examination, to old-standing 
pericarditis and myocarditis. 

These operations of Obalinski and Rehn 
prove, then, that it is physically possible, 
without wound of any important viscus, to 
reach the esophagus as it lies within the 
chest. It is therefore the question of early 
diagnosis which requires further elucidation. 
't may be that in esophagoscopy lies our 
means of solving this difficulty. Good work 
has already been done in this direction by 
Mikulicz, Rosenheim, von Hacker, and others, 
and a more extended use of the method may 
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enable us to recognize in their early stage 
the exact causes of esophageal obstruction. 
It seems not improbable that in a case of 
malignant disease diagnosed early and treated 
in some such manner as that adopted 
by Rehn, a successful resection of the dis- 
eased portion of the esophagus may in the 
near future be recorded. As yet, however, 
the subject is merely one of promise unful- 
filled —British Medical Journal, Jan. 7, 1899. 


TREATMENT OF ASTHMA. 


GOLDSCHMIDT (Munich, 1898) closes an 
essay on this subject with a consideration of 
the treatment of the affection. He divides 
it into (1) purely medicinal, (2) the physical, 
and (3) the inhalation treatment. He at- 
taches great value to the use of morphine 
in some cases, especially where the attacks 
are infrequent but pronounced. If morphine 
is not well borne, then chloral may be used 
in a dose of two grammes, to be repeated in 
doses of 0.5 gramme every quarter of an 
hour until sleep is induced. More than five 
grammes should not be given in this way. In 
cases of prolonged asthma with expectora- 
tion, iodides combined with expectorants and 
opium are often useful. Amyl hydrate also 
acts extremely well, but sulphonal and trio- 
nal are useless. Stramonium fumigation may 
be of great value, but sometimes fails. Oc- 
casionally antipyrin and quinine may be use- 
ful. The attacks return after the chloroform 
narcosis passes off. Expectoration must be 
encouraged, and here the iodides are of most 
service; they may be given over long periods 
of time. In cases where expectoration is 
abundant iodides may not only be useless 
but harmful. 

Goldschmidt then discusses the value of 
the compressed air cabinet. This is useful 
in some of the sequelz of asthma, but not in 
the actual acute attack, which may indeed 
be made worse by it. Inhalations are far too 
little appreciated in asthma. Irritating in- 
halations which produce cough must be 
avoided. The author attaches some value to 
hydrotherapeutic treatment in some cases of 
asthma. The patient should gradually be 
accustomed to colder baths of short duration 
with douches. Even when catarrhal symp- 
toms are present the body may be vigorously 
sponged with water at 18° C. Warm drinks 
should be given at the same time. In some 
cases of permanent asthma baths at 27° C. 
with douches at 12° C. may be of service. 
When these fail vapor baths may be of great 
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value, but they are sometimes followed by 
untoward symptoms; they should be limited 
to two in the week. Finally, in case of an 
acute attack or an exacerbation the treat- 
ment is begun with stramonium fumigation. 
If this fails, strong stimulation of the skin 
with hot water should be tried. If these 
measures have previously been ineffective, 
morphine or chloral should be given.—Zrit- 
ish Medical Journal, Jan. 7, 1899. 


THE TREATMENT OF TETANUS BY THE 
INTRACEREBRAL INJECTION 
OF ANTITOXIN. 


The British Medical Journal of January 7, 
1899, contains an article by SEMPLE upon 
this topic. The details of the operation are 
as follows: The patient is given an anes- 
thetic, the hair is shaved off over the fore- 
part of the scalp, and the skin made aseptic. 
An imaginary line is taken over the head 
from one auditory meatus to the other. 
Another line is taken from the base of the 
nose to cross the first line at right angles on 
the top of the head, and a third line from 
the outer angle of the orbit to where the 
first two lines cross each other. The center 
of the last line is the seat of operation, and 
is in front of the motor areas of the brain. 

Having selected this site, an incision of 
about half or three-quarters of an inch in 
length is made down to the bone. A small 
hole is now drilled through the bone with an 
Archimedean drill having a movable collar, 
so as to regulate the depth to which it pene- 
trates. The hole in the bone need only be a 
little larger than the needle of the syringe, 
which is to be inserted through it. 

The syringe has a screw piston and the 
needle is attached by about three inches of 
rubber tubing. The needle is about two 
inches in length, and has a rounded point. It 
is inserted through the hole drilled in the 
bone, straight into the brain substance as 
deep as it will go, and an assistant holds it 
perfectly steady while the operator very 
slowly screws down the piston, so as to 
allow the antitoxin to soak into the substance 
of the brain drop by drop, to avoid breaking 
up any brain tissue. It should take at least 
ten minutes to inject 234 cubic centimeters. 
When this amount has been injected the 
needle is withdrawn, the edges of the scalp 
wound are drawn together by two or three 
stitches, and the wound sealed up with collo- 
dion and cotton-wool. The same operation 
is now repeated on the other side. 


The object of using a _ round - pointed 
needle is to avoid puncturing a vessel. A 
sharp-pointed needle might possibly transfix 
an artery and produce hemorrhage, whereas 
a round-pointed one would glide off a vessel 
and go past it. 

The antitoxin used is double the strength 
of ordinary antitoxin, and although only five 
cubic centimeters is given (234 cubic centi- 
meters on each side), it represents the amount 
of antitoxin present in ten cubic centimeters 
of the original serum. 

The dried antitoxin from ten cubic centi- 
meters of the ordinary antitetanic serum is 
put up aseptically in glass tubes, and sent 
out from the Pasteur Institute, Paris, ready 
to be dissolved. The tube containing the 
dried antitoxin should be opened without 
contamination, then five cubic centimeters of 
sterile water added to dissolve it. When the 
antitoxin is in complete solution it is filled 
into a sterile syringe of the pattern described 
(Roux’s pattern, five-cubic-centimeter syr- 
inge), and is now ready for use. 

In addition to the antitoxin given intra- 
cerebrally, the patient receives twenty cubic 
centimeters daily for two, three, or four days, 
according to circumstances. The antitoxin 
given intracerebrally immunizes the higher 
nerve centers before the toxin has been fixed 
there. The antitoxin given hypodermically 
renders the blood antitoxic, and the toxin as 
it becomes absorbed from the source of sup- 
ply — wound, bruise, abrasion, or any other 
source, wherever it may be—is neutralized 
as soon as it enters the blood-stream. 

The advantage of giving the antitoxin hy- 
podermically in addition to intracerebrally 
is evident when we reflect that the tetanus 
bacilli may still be cultivating themselves, 
and toxin still being absorbed. 


CALOMEL IN TYPHOID FEVER. 


ANDRIEVSKY (Za Semaine Médicale, Dec. 
28, 1898) has made in the Russian military 
hospital of Krasnoie-Sielo a series of thera- 
peutic experiments with the object of deter- 
mining the value of calomel in typhoid fever. 
In seventy-one cases he gave calomel in a dose 
of thirty centigrammes thrice daily, while for 
the purpose of comparison he gave quinine 
in the same doses in forty other cases. The 
patients in the first group continued to take 
the calomel till their evening temperature 
became normal; this result was obtained 
after a total amount of the drug varying 
from eight to twenty grammes had been 
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taken. Stomatitis never occurred, nor was 
diarrhea aggravated; moreover, the disease 
in all these patients was mild in type, and 
often aborted. The fever abated more 
quickly and the mortality (2.82 per cent) 
was less than in the cases treated with qui- 
nine. No patient who was out on the calo- 
mel treatment within the first week of the 
illness died. Andrievsky concludes that al- 
though calomel is not a specific, it is a most 
useful remedy in typhoid fever. — British 
Medical Journal, Jan. 7, 1899. 


THE CAUSE OF SO-CALLED PHOS- 
PHORUS NECROSIS OF THE JAW 
IN MATCH-WORKERS. 


STOcKMAN, of Glasgow, contributes to the 
British Medical Journal of January 7, 1899, 
an article dealing with phosphorus necrosis. 
In every case he examined the pus was very 
fetid and was greenish, or brownish, or grayish 
in color. Attempts to make cultivations from 
the pus revealed the presence of staphylococ- 
cus albus, streptococci, and numerous other 
organisms, none of: which could reasonably 
be regarded as the cause of the cario- 
necrosis. 

It is well known that tubercle bacilli can- 
not be cultivated from pus, but on staining 
cover-glass preparations of the pus by the 
Ziehl- Neelsen method the bacillus tuber- 
culosis was found in every case. As is usual 
in the discharge from tuberculous bone, the 
organisms were few in number and difficult 
to find, except on the closest and most care- 
ful examination. On centrifugalizing the pus 
and then examining the sediment they were 
more easily detected. Sometimes several 
cover- glasses had to be examined before 
any of the organisms were seen. Most of 
the bacilli were perfectly typical in appear- 
ance, others were small and thick, resembling 
the form usually found in the urine. They 
were scattered about singly or in small clumps, 
or in groups of one or several dozens. 

Inoculation of guinea-pigs with the pus did 
not infect these animals with tubercle, and 
hence the bacilli must be regarded as being 
either dead or as having almost entirely lost 
their infective virulence. It is now proved, 
however, that tubercle bacilli in this condi- 
tion are quite capable of setting up and 
maintaining local suppuration and irritation 
for an indefinite time. Besides, they are as- 
sisted by the action of the pyogenic organ- 
‘sms with which the pus swarms. The 
Condition of the tubercle bacilli is prob- 
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ably to be explained by the fact that all 
the cases which Dr. Stockman has had an 
opportunity of examining are recovering, 
and have been under treatment for very 
long periods with antiseptic mouth - washes, 
etc. The condition generally is exactly sim- 
ilar to what is seen in tuberculosis of the jaw 
in cattle and in tuberculous disease of other 
bones in man. The presence of the tubercle 
bacillus can hardly be regarded as fortuitous, 
seeing that it was found in every case, and 
its presence is held, so far as our present 
knowledge goes at least, to be proof positive 
of the tuberculous origin of any lesion. 

It further proof of the tuberculous nature 
of the jaw disease were wanted, it is to be 
found in looking through the accounts of 
post-mortem examinations of fatal cases. In 
most cases death occurs from tuberculosis of 
the lungs. Whether this is due to infection 
from the jaw tubercle, or whether the phos- 
phorus fumes damage the lungs, and make 
them more susceptible to direct infection, Dr. 
Stockman is unable to say. 

General tuberculosis is also not uncommon, 
while tubercle of the abdominal glands and 
tuberculous ulcers of the intestine are almost 
invariable, these last arising certainly from 
infection by swallowing the pus. Abscess in 
the brain, purulent pleurisy, and tuberculous 
meningitis are also occasional causes of death. 
Hectic fever and emaciation always accom- 
pany fatal cases. 

The part which the phosphorus plays in 
the process is not far to seek. The acid 
fumes (phosphorous and phosphoric acids) 
produced by its oxidation in the air have 
no effect on bone covered by gum or mucous 
membrane; but when they can penetrate to 
the bone directly through the aperture left 
by a decayed or extracted tooth, or any in- 
jury, they erode the bone, weaken its nutri- 
tion and resisting power at this small spot, 
and make it susceptible to infection by 
tubercle bacilli. The bacilli, having made 
good their foothold, spread slowly in some 
cases and with disastrous rapidity in others. 
Dr. Stockman says he thinks he is correct in 
saying that the great majority of workers in 
match factories have carious teeth, and yet 
only a very small portion of them become 
affected with cario-necrosis of the jaw— 
namely, those of them who, owing to their 
home surroundings or to individual predis- 
position, become readily infected by the 
tubercle bacillus. V. Bibra and Geist state 
that the disease may occur weeks or months 
after the patient has left the match factory, 
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and in one of their reported cases the woman 
had actually been eighteen months away from 
the work before any symptoms began. This 
in itself is almost complete proof that the 
phosphorus fumes are only a predisposing 
cause, and that the disease depends on sub- 
sequent infection. It is well known that 
V. Bibra and Geist, and later Wegner, pro- 
duced suppuration and cario-necrosis in the 
jaws of rabbits by injuring the periosteum 
and then exposing the animals to phosphorus 
fumes (on uninjured rabbits the fumes had 
no effect). The rabbits all died in from five 
to ten weeks’ time, and were found to have 
tubercle of the lungs. Dr. Stockman experi- 
mented in a different way, as it is evident 
that these animals had become rapidly in- 
fected from laboratory cages in which they 
were kept. He got new wooden hutches 
made, placed them in a room where animals 
had not been previously housed, and kept 
them scrupulously clean. In the hutches 
pieces of phosphorus were placed in a mor- 
tar on damp earth (to avoid risk of fire) in 
such quantity that the cages were constantly 
filled with the fumes in much greater amount 
than can possibly occur in any factory. Four 
rabbits were then placed in the hutches after 
the periosteum and gum had been removed 
over a considerable portion of the upper and 
lower jaws in each. In one a tooth was 
loosened in addition, the operations being all 
performed under chloroform. They seemed 
to suffer no inconvenience either from the 
operation or from living in the phosphorus- 
fume atmosphere. It has been very difficult 
to prevent the gum growing over the exposed 
bone, and after many weeks there is not the 
slightest trace of any jaw affection. The 
exposed surface of bone has become slightly 
eroded and rough, but whether from the ac- 
tion of the acid fumes or from that of the ba- 
cilli of the mouth it is impossible to decide. 

The treatment hitherto pursued in cases of 
phosphorus jaw has been to wash out the 
mouth with deodorant and antiseptic lotions, 
and wait until the necrosed pieces of bone 
come away. This is always extremely tedious, 
and may last many years. In extreme cases the 
whole lower jaw, or half of it, or parts of the 
upper jaw, have been excised. Sometimes by 
so doing the whole of the infected portion 
may be removed, but frequently the disease 
has again broken out in a neighboring part 
of the bone. It is evident, however, that early 
operative interference is called for, and that 
the original tuberculous focus at the root of 
the tooth should be removed at once. 





As regards prophylaxis, there is absolutely 
no risk so long as the bone remains protected 
by gum, and even when carious teeth are 
present the entrance of the bacilli can be pre- 
vented by careful stopping. Efficient venti- 
lation of the workshops will dilute the acid 
fumes arising from the phosphorus, and 
make them less active in injuring exposed 
bone. The infection with the tubercle bacilli 
is a matter quite apart from the factories and 
cannot be controlled either by State regula- 
tions or workshop rules. It is acquired—as 
other tuberculous affections are acquired—by 
certain persons and not by others, and owing 
to the present all-pervading frequency of the 
organism persons with exposed bone eroded 
by acid fumes, and living under bad hygienic 
conditions, are very apt to become infected. 
Whether the fumes also weaken the mucous 
membrane of the lung alveoli and predispose 
to pulmonary phthisis among persons em- 
ployed in match factories, Dr. Stockman says 
he has no information which will enable him 
to decide. It is just possible that actinomy- 
ces or other organisms may also occasionally 
lodge in the weakened bone, and lead to 
caries and necrosis, but in those cases which 
he has hitherto examined he has only found 
the tubercle bacillus. 


THE SALINE TREATMENT OF DYSEN- 
TERY. 

In the /ndian Medical Gazette for Decem- 
ber, 1898, is an article on this subject by 
BucHANAN, of the British army. He thinks 
that diet is of the utmost importance. Boiled 
milk (one pint) and sago (eight ounces), soup 
from goat's flesh, or mutton broth, are also 
useful. This low diet was rigorously enforced 
till the stools had become solid. On the 
first sign of a relapse (#.e., a recurrence of 
blood or mucus in the stools), a return was 
at once made to sago and milk. Stimulants 
were given when necessary, and general treat- 
ment ordered for certain cases which were 
suffering from anemia, swollen gums, or other 
evidences of previous malarial attack. A re- 
turn was made to full diet as soon as possible 
to check loss of weight. 

The above statement and detailed cases 
show clearly the rapid and beneficial action 
of magnesium in acute cases of dysentery. 
In mild cases Dr. Buchanan says he is well 
aware many other drugs act admirably—¢g., 
castor oil emulsion (according to Dr. Birch’s 
formula) is often given, and has been very 
successfully used in Dacca Jail under Dr. R. 
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Macrae’s direction. Dr. Buchanan has often 
used it, but it does not cure so rapidly as the 
magnesium. Cinnamon powder has been 
much recommended and acts fairly well in 
mild cases, but slowly in acute cases. Judg- 
ing from remarks in the British Medical 
Journal, he thinks there is much misconcep- 
tion as to the use of perchloride of mercury 
and cannabis indica. In his experience he 
has found this mixture useless in acute at- 
tacks or in acute exacerbations of chronic 
attacks, but it has its value in the frothy fer- 
menting stools of chronic cases, though now 
he prefers magnesium. There seems to be a 
turn of the tide against time-honored ipecac- 
uanha (and he confesses to using it less than 
he used to do), but he is perfectly convinced 
as to its value in acute attacks of dysentery, 
and has over and over again proved its value 
and certainty. In mild cases it is not neces- 
sary, in chronic cases it is of doubtful value and 
safety, but in sthenic acute cases it acts “like 
magic.” In fact, he says the only drug he 
knows which besides magnesium will produce 
such a wonderful change in the stools in 
twenty-four hours is ipecacuanha, which has 
now stood the test of half a century (intro- 
duced by Scott-Docker in 1848). That mag- 
nesium can do so is clear from his cases. A 
patient will be passing dozens of ‘ meat- 
washing” stools, with pain, griping, and 
tenesmus, yet on giving him magnesium in 
twenty-four or thirty-six hours the stools will 
be entirely free from inflammatory products 
and be passed with comfort and ease. As 
Dr. Wyatt-Smith has said, it can act “like 
magic.” The change is just as remarkable 
as in what a couple of decades ago writers 
used to call the “ipecacuanha stool.” 

Rationale of the Treatment.—Though to the 
lay mind it seems strange to treat a “bloody 
flux” by a purgative, yet time gives proof of 
the paradox. Buchanan conceives magnesium 
sulphate to act simply by washing out the 
great intestine, so removing the causes of 
the inflammation and the inflammatory prod- 
ucts. According to Professor Hay, a satura- 
ted solution of magnesium produces copious 
intestinal secretion. The large amount of 
intestinal secretion in fact acts like an enema 
ab interno, 

The drug is best given, he believes, in one- 
drachm or two-drachm doses every one or 
two hours (z.¢., one to two drachms of the 
above quoted mixture) of a saturated solu- 
tion. For all very acute cases and all ex- 
acerbations of the chronic form, Buchanan 
at one time recommended it, but it is obvious 
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that to thus give small doses every one or 
two hours needs better and more skilled 
nursing than is available in prison or in 
regimental native hospitals. Hence, as may 
be seen from his cases, he has used with 
safety and success much larger doses at a 
time. One ounce of a saturated solution 
twice a day, half an ounce four times a day, 
or two drachms eight times a day, mean the 
same amount of the magnesium. He be- 
lieves, however, that the smaller frequently 
repeated doses are the surest. 

When to Stop the Drug.—It is necessary to 
secure free, gentle purgation. Dr. Buchanan 
finds that, as long as the stools remain yel- 
low and loose or soft, the drug should be 
continued for one or two days after the 
mucus and blood have entirely disappeared. 
The quantity may be reduced. As soon, 
however, as the stools become thin and 
watery, the drug should be stopped at once. 
It is surprising how soon after this the stools 
become soft and solid. He would, however, 
impress upon medical subordinates that for 
the successful use of this drug the stools 
must be seen once a day or oftener. In no 
other way can the effect of the drug be 
watched, and in no other way can we know 
when to stop it. Stools containing sloughs 
should be washed in a white dish or in a tin 
painted white inside. 

The frequent occurrence of green stools or 
tarry black stools was noted in his cases. 
The green color Dr. Buchanan says he does 
not understand. He has read of it in cases 
of yellow fever. 

While thus strongly recommending mag- 
nesium sulphate in the treatment of acute 
dysentery, he is not to be understood as saying 
that it will act thus promptly and efficiently 
in chronic relapsing cases, but he is strongly 
inclined to believe that if all cases are from 
the first treated in this way, and care is taken 
not to discharge them from hospital till every 
trace of mucus has for several days disap- 
peared from the stools, the chronic form will 
become much less frequent, except in those 
cases which occur as the terminal episode in 
malarial or tubercular cachexias. Another 
point: of all diseases there is none with a 
greater tendency to relapse than dysentery, 
and once a man has had dysentery very slight 
causes (chills, errors of diet, etc.) will bring 
on another attack, and such cases, if neglected, 
rapidly run into the intractable chronic form. 
Buchanan has lately started treating all 
chronic cases as follows: Santonin five grains 
(if there is any suspicion of entozoa), mag- 
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nesium in small doses for all exacerbations, 
and in the intervals olive oil in two- or four- 
drachm doses in milk, twice a day. This with 
a pure milk diet and infinite patience will, he 
believes, be as good a method of treatment 
as is known for these very serious cases. 
When one has to treat dysentery in a jail or 
in a regiment with the same patients in one’s 
charge for years, one realizes more forcibly 
than is possible in public hospital practice 
the essentially relapsing nature of this pro- 
tean disease. 


DERMATITIS AND OTHER TOXIC EF- 
FECTS PRODUCED BY BORIC ACID 
AND BORAX. 


The London Lancet of January 7, 1899, 
contains an article by WILD, of Manchester, 
upon this subject. He recalls the fact that a 
number of cases have now been recorded 
showing the occasional toxic effects of boric 
acid externally applied or injected into the 
cavities of the body. The following in- 
stances may be referred to as illustrating the 
different ways in which intoxication may be 
produced. Moledenkow reports two cases, 
in one of which a pleural cavity and in the 
other a lumbar abscess cavity were washed 
out for an hour with a large quantity of a 
solution (five-per-cent) of boric acid. The 
next evening erythema appeared on the face 
and spread to the neck, trunk, and thighs. 
Both patients died—one on the fourth day 
and the other on the fifth day. Bruzelius 
reports a case in which a wide-spread ery- 
thema appeared after a few days’ use of two 
pints of a solution (four-per-cent) of boric 
acid, which had been injected into the rec- 
tum in a case of chronic diarrhea, in which 
the patient recovered. Johnson reports a 
similar case, in which the injection of 36 
grammes of boric acid was followed by head- 
ache, fever, injection of the conjunctive, and 
an erythematous, papular, and bullous erup- 
tion on the skin. The drug was easily de- 
tected in the urine. Hogner reports three 
cases of intoxication following the use of 
boric acid solution for washing out the stom- 
ach. There was general depression with an 
erysipelatous eruption on the face, purpuric 
spots on the body, vomiting, diarrhea, and 
blood in the urine; death resulted in one of 
the cases. Welch records cases following the 
use of vaginal tampons of boric acid in which 
were present formication and burning of the 
skin (chiefly of the face, hands, and feet), 
severe depression, and afterwards desquama- 





tion. In these cases the patients recovered. 
Lemoine met with a case of intoxication after 
dressing a bed-sore with boric acid. Dr. 
Arthur Hall reports a case of extensive burns 
treated by boric acid ointment in which on 
the fifth day an erythematous eruption ap- 
peared and affected the limbs, the trunk, and 
the face. The patient died on the ninth day, 
and a necropsy revealed no organic cause for 
death. 

Cases of intoxication following the internal 
administration of boric acid are fewer in 
number, but Corlett saw six cases when 
treating diphtheria with one-drachm doses 
of the drug. Poisoning by borax is most 
frequently due to its internal use for long 
periods in the treatment of epilepsy. Three 
cases of psoriasis following this use of borax 
are reported by Gowers, and the observation 
is confirmed by Liveing. Stillé confirms the 
observation of Binswanger already referred 
to regarding the production of an impetigi- 
nous eruption on the skin. Ch. Feré and 
Lamy report two cases of an eczematous 
eruption caused by the internal administra- 
tion of borax, with a photograph of one case. 
Dr. Féré gives an exceedingly full account 
of his observations upon epileptic patients 
treated by borax. He found that in some 
cases intestinal irritation, nausea, and vomit- 
ing were produced. The skin and mucous 
membranes were dried, the lips were fissured, 
the hairs became dry and fell out, and the 
nails were often striated. On ceasing the 
drug the hair again grew and became thick. 
Psoriasis might appear, but a special form of 
eruption was more common, resembling in 
some points the seborrheic form of eczema. 
Papules and little red-bordered circles first 
appeared; they became scaly, enlarged, and 
ran together to form extensive patches, often 
symmetrical. The scalp, the arms and the 
hands, the flanks, and the lower parts of 
the abdomen were most frequently affected, 
but the eruption might become general. In 
other cases the eruption was more scarlatini- 
form and the desquamation finer; petechie 
might be present, or in other cases furunculi. 
Edema of the extremities was frequently 
found, sometimes of the face as well, and 
albumen might be present in the urine. 
When extensive tracts of skin were affected 
there was a cachectic state and loss of 
flesh. The onset of uremia in renal cases 
was hastened by the ingestion of borax. 
The drug could be readily found in the 
urine, and was detected in from twenty- 
five to thirty minutes after a dose of four 














grammes of borax; in one patient who had 
taken ten grammes per day for some time it 
was still present in the urine forty-one days 
after the last dose, and in another case it was 
found fifty-three days after cessation of the 
drug. Both these cases had albumen in the 
urine. 

Dr. Wild says his attention was first directed 
to the toxic effects of boric acid by the 
case of a man, aged thirty-eight years, of 
somewhat alcoholic habits, who had never 
suffered from eczema or psoriasis. At twelve 
years of age he had a severe attack of scarlet 
fever, at the age of sixteen years he had acute 
rheumatism, and at eighteen years of age 
gonorrhea and syphilis, for which he was 
properly treated, and after a mild attack of 
secondaries he had no further syphilitic 
manifestations. He contracted gonorrhea 
several times, and about twelve years pre- 
viously to his seeing the patient symptoms 
of stricture of the urethra appeared and were 
treated, so that for some years he suffered 
little inconvenience. In 1896, however, the 
stricture became troublesome and micturition 
was difficult, painful, and frequent, and the 
urine was offensive and alkaline and con- 
tained pus. About the middle of March, 
1896, he commenced to take boric acid (ten 
grains three times a day), and the condition 
of the urine improved. Early in May he 
noticed that the hair on his head was falling 
out and that the scalp was red and scaly. 
The hands and forearms became red, slightly 
swollen, and presented scaly patches on the 
flexor surfaces. In this condition Dr. Wild 
first saw him. He considered the case one 
of seborrheic dermatitis presenting some un- 
usual features. As the urine was then clear, 
contained no pus, and only a small quantity 
of albumen, the boric acid was discontinued, 
though at that time there was no suspicion 
that the drug had any relation to the skin 
disease. Ordinary local treatment was 
adopted, and he very soon improved and 
was well in July; but in August the bladder 
Symptoms were again troublesome, and he 
recommenced taking boric acid as before. 
At the beginning of September the skin 
eruption reappeared in a more severe form, 
and by the end of the month it involved the 
Scalp, the trunk, and all the limbs. The 
affected skin was of a bright-red color and 
covered with profuse scales of a slightly 
greasy character. The patches of disease 
were irregular in shape, roughly symmetrical 
in distribution, and very extensive in area, 
leaving smaller patches of healthy skin on 
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the trunk and the proximal parts of the 
limbs. The hands and forearms and the 
feet and legs below the knees were uni- 
formly red, scaly, swollen, and they pitted 
on pressure. Desquamation on the palms 
and soles occurred in large flakes. The scalp 
was red and scaly, the hair had almost en- 
tirely disappeared from the head, and was 
very thin on the face and pubes. The face 
presented only a few scaly papules. Diges- 
tion was disturbed, the appetite was poor, 
and there was marked debility and anemia 
with loss of flesh. The coincidence of the 
outbreak with the resumption of the boric 
acid led him to suspect the drug being the 
cause of the eruption, especially as the symp- 
toms agreed closely with those described by 
Féré in patients taking borax. The adminis- 
tration of boric acid was stopped immedi- 
ately, and a mild sedative ointment was pre- 
scribed for the skin; improvement was rapid, 
and by Christmas he was practically well and 
had a good crop of healthy hair growing on 
the scalp. He remained well until May, 1897, 
when the bladder symptoms were again 
troublesome, and led him to resort to the 
boric acid, which undoubtedly gave him re- 
lief. In June the eruption on the skin again 
appeared, but to a much less extent, as he 
stopped the drug on the first outbreak of 
dermatitis. In July he was fairly well, but 
in August he gave way to alcoholic excess, 
developed uremic symptoms, and died coma- 
tose. Whether he took any boric acid in 
July or August is not known, but the obser- 
vations of Féré as to the influence of borax 
in hastening the onset of uremia in patients 
with renal disease are particularly interesting 
in this connection. In this case there were 
three distinct attacks of dermatitis, each one 
occurring a few weeks after commencing to 
take boric acid. The chief features of each 
attack were a diffuse, wide-spread, scaly 
eruption, edema of the extremities, loss of 
hair, anemia, and loss of flesh, and recovery 
always occurred under simple treatment when 
the drug was discontinued. The diagnosis 
rested between the toxic effects of boric acid, 
seborrheic dermatitis, pityriasis rubra, psoria- 
sis, and syphilis; and a careful consideration 
was given to each of these diseases before 
the diagnosis of boric acid intoxication was 
made. 

By the kindness of Dr. J. S. Bury, Dr. 
Wild says he was recently enabled to ex- 
amine a man aged fifty years, who had suf- 
fered from epilepsy for over twenty years. 
In June, 1898, he commenced to take a mix- 
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ture containing ten grains of boric acid and 
fifteen grains of borax three times a day. Early 
in August the hands began to swell, and they 
became red and painful and desquamated; 
the feet, the head, and the body were succes- 
sively affected in a similar manner. On ex- 
amination there was edema of the forearms 
and hands, also of the legs and feet, and the 
skin was red and scaling freely. The thighs 
and the lower part of the trunk presented 
red scaly patches, at the periphery of 
which minute discrete red papules could be 
seen. The scalp was red and scaly and bald 
on the crown, and the hair which remained 
was very thin. There were a few scaly 
patches and pustules on the face. Several 
boils were found on the thighs, the genitals, 
and the shoulders. There was no history of 
any form of skin disease before taking the 
boric acid and borax. 

During the past year Dr. Wild has admin- 
istered boric acid to nearly forty patients 
who were likely to derive benefit from the 
drug, and he has carefully watched the cases. 
In no case has any bad effect followed, 
though one patient has taken the drug con- 
tinuously for four months. In one case, that 
of a man seventy years of age, who took 
eighty grains of boric acid per day in divided 
doses for four weeks, there was a distinct 
flushing and redness of the skin, with the 
appearance of slight albuminuria. The urine 
was normal before taking the boric acid, and 
the albumen disappeared about two weeks 
after it was discontinued. He says he has 
taken boric acid himself in fifteen-grain doses 
without any inconvenience. On one occasion 
he took 120 grains within four hours. The re- 
sult was nausea, but no vomiting, and colicky 
pains in the abdomen, followed by diarrhea 
seven hours after the first dose, which con- 
tinued during the night and the following 
morning. On the next day he suffered from 
slight headache, a feeling of depression, a 
want of appetite, and a marked flushing of 
the skin. The urine was increased, and sixty 
ounces was passed in the twenty-four hours 
following the first dose. It contained free 
boric acid, which was present in that which 
was first passed four hours after taking the 
drug, and could still be found twenty-six 
hours after, but it could not be detected 
forty-four hours after the administration. A 
portion of the urine was evaporated to dry- 
ness and incinerated, the ash being repeatedly 
extracted by ninety-per-cent alcohol until 
there was no green tinge in the flame when 
the alcohol was ignited. The residue was 





again ignited, acidified by sulphuric acid, and 
mixed with alcohol, and on igniting the alco- 
hol, a green flame was at once produced. 
From these experiments he concludes that 
while a great part of the boric acid is ex. 
creted unchanged, a certain portion is con- 
verted into borates (probably sodium) and 
excreted in that form. He was unable to 
make a quantitative determination, owing to 
the fact that as boric acid volatilizes in the 
presence of steam a large part was lost in 
the process of evaporating the urine. 

Experiments upon animals have been per- 
formed by J. Neumann, who found that dogs 
weighing fifteen kilogrammes could tolerate 
from five to six grammes of boric acid with- 
out other injury than fall of temperature, 
but larger doses caused in addition vomiting 
and diarrhea. Quantities up to four grammes 
were injected into the pleural and peritoneal 
cavities in a three-per-cent solution without 
causing inflammation; a five-per-cent solu- 
tion, however, excited peritonitis. Large doses 
(ten grammes or more) caused death through 
nerve and muscle paralysis. Rabbits, pigs, 
horses, and fowls gave similar results. 

From a review of the recorded cases of 
intoxication from the use of boric acid and 
borax, it seems clear that two forms must be 
distinguished—one in which a large quantity 
of the drug is rapidly absorbed from the ali- 
mentary canal, from a serous or other cavity, 
or from an extensive raw surface; in these 
cases vomiting and diarrhea, general de- 
pression, and partial paralysis of the nerv- 
ous and muscular systems occur and may 
cause death. A rash is noted in many cases, 
especially where the patient recovered or 
lived some days after the absorption of the 
drug. The other class of cases results from 
the administration of boric acid or borax in 
comparatively small doses for long periods, 
and the symptoms appear at a variable time 
after the commencement of the drug. In 
some of these cases it is mentioned that the 
kidneys were diseased, in other cases albu- 
men appeared in the urine, and in several 
cases ending fatally uremic symptoms are 
described. Whether the condition of the 
kidneys or an individual idiosyncrasy in re- 
gard to the drug is the determining factor in 
causing toxic symptoms requires further n- 
vestigation, but it is an important fact that 
the great majority of persons taking boric 
acid or borax do so without any injurious 
consequences. The very rapid elimination 
of boric acid by healthy kidneys may perhaps 
explain this immunity. 





oe Oana ana ss a A 


ree SOs OO wD THe cf 


=—3 €& © WN oO 


-* 2 


oOo fr ot 


owe o om => 





se Ww a“ weYyw ww > 


era-_m we VS YS 








It is possible that cases of intoxication oc- 
cur more frequently than is at present recog- 
nized. Boric acid may be taken in food 
without the knowledge of the patient or the 
medical attendant, and a case of toxic skin 
eruption resembling eczema, psoriasis, or ex- 
foliative dermatitis may easily be put down 
as an unusual form of one of these diseases. 
About four years ago Dr. Wild saw a patient 
—a female nearly sixty years of age—with 
extensive desquamative dermatitis affecting 
the scalp, the limbs, and the lower part of the 
body, with edema of the legs and the arms. 
She died in three weeks, and the diagnosis of 
seborrheic eczema, though appearing most 
likely from the character of the eruption, was 
unsatisfactory in view of the edema and the 
fatal termination. Looking back over the 
notes of the case there is room for suspicion 
that it may have been one of unrecognized 
boric acid poisoning. 

Neumann states that from 1 part of boric 
acid in 1000 to 1 in 500 is sufficient to pre- 
serve milk. These amounts are not infre- 
quently exceeded. It may be noted that 
even 1 in 500 corresponds to 17.5 grains per 
pint and constitutes a very large dose for an 
infant on milk diet, and is likely in some 
cases to produce disturbance of the alimen- 
tary canal. In ordering milk diet for cases 
of kidney disease it ought also to be ascer- 
tained that the milk supplied is free from 
excess of boric acid or borax. The use of 
boric acid or the borates in surgery and their 
internal administration, though usually free 
from danger, ought to be carefully guarded 
in patients whose kidneys are diseased, and 
immediately discontinued should dermatitis 
or other toxic symptoms appear. In sus- 
pected cases the examination of the urine 
for boric acid and borax may afford valuable 
evidence cf the absorption of the drug. 


THE PROGRESS OF OTOLOGY. 


The Laryngoscope for January, 1899, con- 
tains an article by LEDERMAN with this title. 
He begins by pointing out that the retrospect 
of aural therapeutics recalls visions of the 
“old-time poultice” and delayed action. 
Antiseptic surgery has accomplished much 
for the energetic aurist and has proven a 
boon for his suffering patient. The study of 
otology has made rapid strides during the 
past few years. Its foundation has been laid 
by the persistent efforts of clinical research. 
To-day we recognize the importance of 





REPORTS ON THERAPEUTIC PROGRESS. 251 


early and liberal incisions through the drum 
membrane, in assisting Nature to accomplish 
her purpose. Under proper antiseptic pre- 
cautions such assistance frequently prevents 
suppuration in catarrhal disease of the middle 
ear. The dry method in the after-treatment 
of such cases is advocated by a number of 
observers. Too much moisture weakens tis- 
sue resistance. A strip of antiseptic gauze 
introduced in the canal acts as a serviceable 
drain. When the oral discharge is copious, 
it is necessary to resort to gentle douching 
with warmed antiseptic solutions. 

In chronic catarrhal diseases of the middle 
ear free aeration of this region, together with 
proper ventilation of the Eustachian tube, 
must exist before definite results can be ob- 
tained. The influence of nasal and pharyn- 
geal disease upon ear affections is now 
thoroughly appreciated by workers in this 
field of medicine. Adenoid vegetations in 
the pharyngeal vault are known to be the 
direct excitant cause in suppurative condi- 
tions, especially in early life. 

Free nasal respiration augments the Eu- 
stachian tube’s function, and any obstruction 
to the circulation of air in these channels 
must necessarily act as an incentive to aural 
disturbance. 

Politzer’s air douche and the Eustachian 
catheter maintain their usefulness in the treat- 
ment of middle-ear affections. Delstanche’s 
masseur combined with the Siegel otoscope 
form a valuable combination for the relief of 
ankylosis of the ossicular chain. When em- 
ployed in this manner ocular observations 
can readily be made, thus avoiding trauma- 
tism of the parts. 

For some years Dr. Lederman says he has 
found undoubted improvement in some forms 
of chronic catarrhal otitis from the use of 
medicated oils, sprayed through the Eu- 
stachian catheter, and then forced into the 
middle chamber by compressed air. In these 
solutions benzoinol was used as the “base”’ 
on account of its bland quality. The “return 
catheter” did not prove as serviceable as the 
ordinary hard-rubber instrument. 

Knapp has called attention to the impor- 
tance of the functional examination of the 
ear. In ascertaining the acuteness of hear- 
ing, he has found the human voice the best 
test. The tuning-fork is of great value in 
determining the range of audition. Belzold’s 
continuous tone series is a valuable apparatus 
of this kind. This “series” extends from 
the lowest C-ii (15 v. d.) to C* (1024 v.), and 
consists of ten clamped forks. It is not a 
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handy affair, and cannot be employed in 
routine examinations, as too much time is 
consumed. 

As yet no therapeutic discovery has been 
offered as a panacea for persistent tinnitus. 
This distressing symptom frequently baffles 
our earnest efforts. When the tinnitus is 
due to circulatory disturbances, some benefit 
may be obtained from the internal adminis- 
tration of cardiac sedatives. Thyroid extract 
has been recommended by some, and found 
wanting by others. Thiosinamine (Merck’s) 
has been suggested in cases of tinnitus, where 
inflammatory products restrict the movement 
of the ossicles. Keloid tissue has disappeared 
under the internal administration of this drug, 
and the supposition is that fibrous changes in 
the middle ear will also be absorbed. Clin- 
ical data upon this subject are as yet quite 
meager. 

The suprarenal capsule has shown marked 
contractile properties upon erectile tissue, 
especially in nasal congestions when applied 
locally or when taken internally. If ringing 
in the ears is due to an engorged state of 
the vascular apparatus, this remedy will no 
doubt prove of benefit. Various surgical 
methods are offered in the hope of arresting 
this harassing symptom. Incision along the 
posterior border of the malleus, with the 
introduction of a blunt hook through the 
opening, and repeated traction upon the 
malleus handle, has been attempted by some 
with success. Mobilization of the stapes, to- 
gether with the removal of the incus and 
malleus, is recommended by other aurists. 
It is impossible to promise a cure by such 
treatment, for recorded cases prove that the 
tinnitus not only returned, but actually be- 
came worse after such interference. 

Among the remedies regularly employed 
to overcome suppurative conditions, boracic 
acid still holds a prominent place. Antinosine, 
the sodium salt of nosophen, is recommended 
as a harmless, non-irritating, and powerful 
antiseptic. Peroxide of hydrogen has proven 
itself an excellent pus-destroyer. Formalin 
in weak solutions is also efficacious. 

Trichloracetic acid has been used with 
good results in stimulating the edges of old 
perforations of the membrana tympani. 

In mastoid involvement early operation is 
now universally indorsed. When palliative 
measures have not given the desired result 
within forty-eight hours, surgical principles 
should be put into effect. If suspicious of 
mastoid disease, there is no reason for post- 
poning the radical operation. Delayed ac- 





tion frequently results in extending invasion, 
which often ends seriously. 

In the after-treatment of mastoid disease 
we must be influenced by the condition of 
the wound. When feasible we should em. 
ploy a dry dressing, thus avoiding an excess 
of moisture, which tends to generate un- 
healthy granulation tissue. Of late the 
author has used nosophen as a dusting 
powder, and has found it very satisfactory. 
He has observed evidences of the powder in 
the mastoid wound five days after the dress- 
ing, with no signs of retarded healing. No- 
sophen gauze may also be substituted for 
iodoform gauze with good effect. This 
iodine preparation has also given satisfac- 
tion in nasal surgery, as it has a decided 
desiccating action. 

Our foreign confréres laud the radical oper- 
ation in persistent suppuration of the middle 
ear. Panse, Hartmann, Noltenieus, Zaufel, 
Grunwald, and Passow close the mastoid 
opening by primary suture, while Traut- 
mann, Jansen, and Siebenmann prefer to 
treat the disease by keeping an open post- 
auricular wound. When active symptoms 
cease they close the mastoid opening by 
plastic ingenuity. 

It is true that a fistula behind the ear isa 
disfigurement, but if a life is at stake no 
chances must be taken on account of cos- 
metic reasons. The good results reported 
by such observers should certainly stimu- 
late us in treating this ailment in a similar 
manner. ‘Though Stacke’s method is not 
free from complications, cautiousness will 
materially aid in avoiding serious conse- 
quences. Facial paralysis does occur when 
least expected, but time and electricity will 
accomplish much in bringing back lost func- 
tion. 

Milligan also advocated early and more 
frequent resort to antrectomy in chronic 
suppurative otitis which has resisted care- 
ful treatment for two months. The presence 
of an edematous swelling of the posterior 
superior meatal wall, “the dip,” is frequently 
the indication for opening the mastoid. Per- 
sistency of offensive discharge, and its ap- 
pearance immediately after the middle ear 
has been cleansed, demonstrates the exist- 
ence of a pocket of pus in the adjoining 
cavities. The surface temperature of the 
skin over the posterior wall of the meatus 
is a point of some diagnostic value in mas- 
toid empyema. If disease exist, the tempet- 
ature at this site is somewhat higher than at 
a corresponding area over the anterior wall. 
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In one hundred and fifty cases of mastoid 
operations analyzed by Milligan, ten (674 
per cent) were acute involvements and were 
accompanied by the usual symptoms. In 
these cases rapid healing followed the open- 
ing of the mastoid antrum, with recovery of 
hearing power. Out of the 150 cases oper- 
ated upon, ten (673 per cent) were subacute 
instances, without much local pain, with a 
copious discharge and progressive loss of 
hearing. The other case did not remain 
under observation. One hundred and two 
cases (68 per cent) were distinctly chronic in 
character. Stacke’s modified operation was 
performed in the last series seventy - eight 
times. Out of this number, sixty-five re- 
sulted in complete recovery. All suppura- 
tion ceased, and the antrotympanic cavity 
became satisfactorily covered with skin. The 
hearing power was not improved by the 
operation. 

This statistical report practically illustrates 
the position of radical treatment of chronic 
suppurative otitis. Clinical experience is the 
criterion upon which rational principles are 
founded. Conservatism is certainly a worthy 
quality, but when continuous treatment 
through the canal fails to accomplish a cure, 
we must unhesitatingly resort to more heroic 
methods. 

Sinus thrombosis has received much atten- 
tion during the past few years. Operations 
upon this channel are becoming more numer- 
ous and more successful. Timidity is gradu- 
ally becoming a thing of the past, and free 
dissection of diseased ‘areas is now boldly 
made. Whiting’s practical observations upon 
this affection are valuable contributions. The 
aurist has to deal with the infectious throm- 
bus, which is due to the presence of chronic 
suppurative ear disease. Many interesting 
remarks are made upon the pathology of the 
disease. 

The diagnosis of an existing thrombus of 
the sigmoid sinus is not easily made. Pain, 
usually radiating from the ear and extending 
over the side of the head, with edema of the 
mastoid and occipital region, are significant 
local indications. Chills, high temperature, 
and malaise are systemic symptoms most 
commonly observed. Pulsation of the sinus 
has no diagnostic value. 

In operating upon sinus cases it is consid- 
ered best to uncover the sinus at the knee 
and descending portion. This may be done 
with the chisel and rongeur forceps. The 
mastoid antrum should always be opened, as 
infection spreads from this cavity. The hy- 
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podermic needle is of service in locating the 
thrombus. 

Ligation of the jugular vein in these cases 
is an important element. Where the obstruc- 
tion does not extend below the jugular bulb, 
we may not be called upon to tie the vessel. 
If, however, we are not successful in reestab- 
lishing the circulation from below the bulb, 
Whiting states that it is the operator’s imper- 
ative duty to ligate the vein immediately. 
Where toxic symptoms are pronounced, or 
where metastases are already present, author- 
ities agree that it is necessary to tie the vein 
as a preliminary step in opening the sinus. 
When the jugular has been ligated in two 
places the intervening portion should be re- 
sected, as the neck wound heals more rapidly 
and satisfactorily, and the liability of suppu- 
ration is much less. Statistics show that in 
sinus operations, where simultaneous ligation 
of the jugular has been performed, the per- 
centage of recoveries is greater. 

Labyrinthine deafness is still refractory to 
our present treatment. In some of these 
dubious cases pilocarpine and strychnine, 
together with applications of electricity, have 
given some improvement. Traumatic involve- 
ment of the inner ear is not as serious as a 
systemic invasion. Hypodermic medication 
is recommended in specific diseases of the 
internal ear. 


THE PROGRESS OF RHINOLARYNGOLOGY. 


The Laryngoscope for January, 1899, has in 
it an article by SCHEPPEGRELL, in which he 
makes an annual review of his subject. He 
tells us that a new remedy for acute coryza 
has been suggested by D’Aquitol, who recom- 
mends the application of leeches to the lower 
portion of the nasal septum. The possibility 
of sepsis in this application should, however, 
not be overlooked, this complication being 
demonstrated by the report of Lenzman, in 
which general sepsis followed a furuncle at 
the entrance of the nostril in a strong woman 
of thirty-six years, which proved fatal in five 
days. Staphylococci were found in the exu- 
dated fluid, but there was no pus. 

The advocates for the operation of tur- 
binectomy appear to have suffered a reaction 
during the past year, and comparatively little 
has been published on this subject. The 
operation deserves a well-earned rest. Gre- 


ville Macdonald has published some further 
investigations on the importance of the tur- 
binated bodies in the respiratory tract, and 
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calls attention to the embarrassment of this 
process after turbinectomy. 

In addition to the usual number of reports 
of foreign bodies in the nasal cavities, several 
additional cases of the Texas screw- worm 
have been published, one case described by 
C. M. Robertson being followed by a fatal 
result. Cases of occlusion of the choane are 
reported by J. P. Clark and Gradenigo, the 
former describing a complete congenital oc- 
clusion, and the latter an occlusion of the 
right choana. 

There has been considerable literature on 
the subject of the correction of deformed 
nasal septa, without, however, adding much 
to our former stock of information. The ad- 
vantages of a submucous operation have again 
been brought forward by De Blois, who 
claims that it obviates the danger of mak- 
ing a perforation, heals more quickly than 
the ordinary operation, and is not followed 
by cicatricial tissue, which forms a lodging 
place for crusts of dry mucus. Quite a 
simple method for resecting the nasal sep- 
tum without perforation is recommended by 
Escat. It consists of injecting four minims 
of boiling water by means of a hypodermic 
syringe into the mucous membrane of the 
concave side, thus stripping this from the 
cartilage. The convex side is then resected 
with a bistoury in a vertical direction. After 
cicatrization the closure is insured by the ap- 
proximation of the uninjured mucous mem- 
brane to the cicatricial membrane. 

Gelatin, which has recently come into favor 
as a hemostatic in general medicine and sur- 
gery, has been recommended in epistaxis by 
Carnot, who advises it especially in bleeders; 
he also advocates its use after tonsillotomy. 
It is applied by means of a syringe or a piece 
of wool saturated with a five- to ten-per-cent 
gelatin solution in sterilized water. The ad- 
dition of an antiseptic has been found not to 
interfere with the coagulative property of the 
solution. 

Formaldehyde has been added to the list 
of therapeutic agents in ozena by G. L. 
Richards, who uses five to ten drops of a 
forty-per-cent solution in eight ounces of 
hot water. The electrolytic treatment of 
this disease continues to be recommended 
by Rethi and Scheppegrell. The subject 
of the treatment of ozena by antidiphthe- 
ritic serum has been again brought to the 
attention of the profession by Holger My- 
gind, who claims that the injection of anti- 
diphtheritic serum in genuine cases of ozena 
is the most effective of all treatments hitherto 








known. He afterward, however, makes a 
somewhat contradictory statement when he 
says that the presence of toxins is of no im- 
portance, but that it is the serum alone which 
acts, as he has obtained equally good results 
from the injection of patients with the normal 
serum of horses. 

The observation of Gouguenheim’s cases 
at the Lariboisitre Hospital indicated that 
some good results may be obtained from the 
use of the serum-therapy in ozena, and shows 
that any drawback of a serious character may 
be avoided by using small doses. The author 
admits, however, that while this is the most 
convenient method for combating the fetor, 
hopes of a definite cure should not be held 
out to the patient. 

Regarding the etiology of inflammation of 
the accessory sinuses of the nose, Howard 
and Ingersoll have made a careful bacterio- 
logic study, and have demonstrated that with 
a few exceptions (aspergilli and vermes), in- 
flammation of these cavities is caused by 
microorganisms, the diplococcus lanceolatus, 
the pyogenic staphylococci and streptococci, 
the baccilli of the group of Friedlander’s 
bacillus, the bacillus diphtheriz, and the 
bacillus influenze being the most important. 
The bacillus of tuberculosis has also been 
observed, which shows the importance of 
making a bacteriologic examination. It is, 
however, not necessarily pathognomonic of a 
serious condition, as indicated by a case re- 
ported by Gaudier which was successfully 
treated by opening through the canine fossa, 
curetting and packing with iodoform gauze. 

The influence of plugging the nasal fosse 
in the etiology of inflammation of the maxil- 
lary antrum is shown by St. Hilaire, who re- 
ports two cases following this procedure. An 
interesting case is reported by Molinié, in 
which the secretion was of a distinct bluish 
color and was supposed to be due to the de- 
velopment of a pyogenic colony in the frontal 
sinus of the right side. 

In the treatment of empyema of the maxil- 
lary antrum the operation of Luc has gained 
favor during the past year. Luc admits that 
he is not entitled to priority in this operation, 
as Scanes Spencer has already described such 
a procedure, in which the canine opening, 
however, is not closed at the end of the 
operation. Caldwell has described the same 
operation, but without giving details or cases. 

In certain forms of headache, especially 
frontal, E. L. Vansant has found the forcible 
syringing of the accessory nasal sinuses with 
a stream of hot dry air a useful remedy. In 




















some instances the air is medicated, or ni- 
trous oxide is employed. 

In the treatment of empyema of the frontal 
sinus Bryan has somewhat modified the rules 
described in his original operation. In cases 
of extensive caries he admits the impossibility 
of procuring healing in less than from four 
to six weeks, and therefore advises drainage, 
for some time at least, through the external 
opening, instead of at once closing the ex- 
ternal wound, as in his original operation. 
The Ogston-Luc method seems still to hold 
favor in empyema of the frontal sinus. The 
Cusber-Czerny operation has been somewhat 
modified by Barth, who splits the nasal bone 
and the nasal process of the frontal bone, 
and forms a wider communication between 
the nose and the frontal sinus by removing 
the ethmoidal cells. The wound is sutured 
after the thorough removal of the frontal 
sinus membrane, and gives a fairly good cos- 
metic result. 


ALCOHOL AS AN ANTIDOTE FOR EX- 
TERNAL CARBOLIC ACID POISONING. 


In the Wew York Medical Journal of Janu- 
ary 14, 1899, Dr. A. M. PHELPs tells us that 
Dr. Seneca D. Powell, of New York, has for 
a long time used in his clinics at the Post- 
Graduate Hospital an antidote that all have 
come to recognize as a specific. He alludes 
to alcohol, and it is not an unusual occur- 
rence to see Dr. Powell, in the presence of 
the class, catch in his open hands a quantity 
of pure carbolic acid poured into them by a 
nurse from a bottle. In a few moments the 
Doctor puts his hands into a basin of pure 
alcohol, and no escharotic effect is observed 
whatever from the action of the carbolic acid 
upon the skin. Dr. Phelps says he was some- 
what surprised when he first saw this experi- 
ment, but when he recognized the result he 
was convinced of the scientific fact. At the 
present time he is flushing out abscess cavi- 
ties with pure carbolic acid and washing 
them out a few moments later with pure alco- 
hol. In empyema Dr. Powell, after making 
a large opening in the chest wall, washes out 
the cavity with a ten-per-cent solution of car- 
bolic acid, after which pure alcohol is used, 
and no bad effect has thus far been observed 
from this treatment. The cavity of the 
Pleura is rendered aseptic. From personal 
observations and demonstrations in the use 
of pure carbolic acid followed by the use of 
alcohol, Dr. Phelps says he can state to the 
Profession positively that we have in alcohol 
an absolutely safe and sure specific against 
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the escharotic action of pure carbolic acid. 
And he believes that this fact should be 
given wide publication to the profession and 
even to the laity, because in cases of carbolic 
acid poisoning with homicidal intent, if im- 
mediately after the administration of the 
poison alcohol was thrown into the stomach 
of the individual, the poisonous effect of car- 
bolic acid would be at once neutralized. 


THE CLINICAL EFFECT OF THYROID EX- 
TRACT UPON FIBROID TUMORS 
OF THE UTERUS. 


The Medical News of January 14, 1899, 
contains an article by PoLk upon this theme. 
In its course he tells us that the net result in 
each case in which he has tried this treat- 
ment has been improvement, the greatest 
existing in those who took the treatment 
longest. Its manifestations were: (a) con- 
trol of the menstrual flow; (4) arrest of the 
growth and, in some cases, diminution of the 
size of the tumor and apparently softening 
of it; (c) disappearance of pain and diminu- 
tion of tenderness in the growth, and also of 
the sense of abdominal and pelvic distention, 
increase of muscular and nervous energy; 
(d@) betterment of general nutrition, mani- 
fested at first by slight loss and then by 
return of flesh; an improved state of the 
skin, hair, and nails, and the substitution of 
good color for the appearance of anemia. As 
might be inferred, the condition of the bow- 
els was likewise improved, although, as we 
shall see later, this was counterbalanced in 
some cases by gastric disturbances. It must 
not be supposed, however, that this was the 
sole drawback. There were others, but none 
was insurmountable —all belonged to the 
state now designated “thyroidism,” but were 
manifested in its milder form because of the 
close watch kept upon the remedy. In every 
instance tachycardia was the most common 
drawback; next, restlessness and sleepless- 
ness, when the drug was taken at bedtime; 
and lastly, indigestion. 

It is evident, then, that the remedy is effi- 
cacious, but when conceded a place it must 
be compared with those accepted and now in 
use. To this end Polk, therefore, submits the 
following observations: Ergot, with or with- 
out digitalis, has failed to arrest menorrhagia 
in about fifty per cent ef his cases, and when 
successful it has been continued, as a rule, in 
the face of an impairment of digestion and 
bowel action, interference with the heart’s 
action, and sometimes its use has been ac- 
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companied by a good deal of mental depres- 
sion. Even though retarding growth for a 
time, it loses this action after a while. It 
aids in the expulsion of submucous fibroids 
and in the conversion of interstitial into sub- 
peritoneal and submucous growths. The 
general health is apt to deteriorate much in 
the prolonged use of this drug. The suspen- 
sion of the ergot has been followed usually 
by relapse into a state about as unfavorable 
as when it was commenced. Electricity has 
given little satisfaction, except when used as 
a cauterant to the mucous membrane of the 
uterus, and this action has appeared to be in 
no way superior to the use of the curette, 
and is more dangerous. Curettage involves 
anesthesia and invasion of the uterine cavity 
—not once, but repeatedly in all cases. Liga- 
tion of the uterine arteries is an operation 
sub judice, his experience being against rather 
than in its favor. Removal of the ovaries is 
an operation which offers, perhaps, a better 
result than mere ligation of the uterine 
arteries, but it is an open question with 
many having a patient fitted for a laparot- 
omy if total extirpation is not better. Myo- 
mectomy, either submucous or subperitoneal, 
and total extirpation are procedures which 
stand by themselves, facing no rivals in their 
appropriate fields, so no comparison with any 
medicinal or hygienic treatment can be insti- 
tuted with them. 

This, therefore, reduces the competitors of 
the thyroid treatment to the purely medicinal 
—such as ergot and digitalis—to electricity, 
and what may be called the palliative opera- 
tions, such as curettage, ligation of the uter- 
ine arteries, and oophorectomy. Polk rec- 
ognizes that it is premature to institute a 
comparison between this thyroid treatment 
and the so-called palliatives, yet he has 
ventured upon it for the sole reason that his 
individual experience has seemed to justify 
it. If, therefore, the thyroid treatment can 
be shown to possess the power to keep down 
the menorrhagia, metrorrhagia, and hydror- 
rhea of fibroids, if it can control their growth 
and annul the pain inherent to many of them, 
it is superior to any medicinal treatment now 
in vogue; is better than electricity, curettage, 
or ligation of the uterine arteries; is prefer- 
able to oophorectomy, and in all smaller 
tumors it should be carefully employed be- 
fore myomectomy or total ablation is resorted 
to, excepting, of course, cases in which the 
growth is merely submucous or in which ma- 
lignant or septic changes are suspected. All 
such cases, incommon with the larger growths, 








come within the pale of myomectomy or total 
ablation, and, as already admitted, are outside 
the field of this comparison. 

As to the possibility of an efficient combi- 
nation of some one or more of these discred- 
ited agents or procedures with the thyroid 
treatment, Dr. Polk says it has appeared to 
him as probable that some cases might be 
best reached through some such combination 
—for instance, cases of excessive menor- 
rhagia might do best with a preliminary de- 
struction of the diseased mucous membrane 
with the curette, to be followed soon after 
by the thyroid treatment. Then, again, in 
combination with ergot, the two to be given 
simultaneously or successively as the symp- 
toms suggest or warrant. The preliminary 
use of the curette appeals to one in the class 
of cases mentioned, but cannot be suggested 
as a routine measure for the reason that he 
has found it unnecessary in two of his cases, 
The combination treatment with ergot has 
seemed beneficial when it is well borne, three 
patients having been so treated. After the 
suspension of the thyroid, these patients were 
placed on ergot, and it appeared to him that 
the good effects of the thyroid were main- 
tained the better. He had previously ob- 
served these patients about six months upon 
the thyroid alone, and subsequently made 
observations for the same period of this 
combined treatment. In two others similar 
observations were instituted with the combi- 
nation of thyroid and electricity, but he 
cannot say that he is convinced of its eff- 
ciency. Polk wishes it to be understood 
that in using electricity he does not carry 
the pole beyond the cervical canal, his ex- 
perience with its intra-uterine application, 
except under anesthesia, having shown that 
an intra-uterine septic inflammation was apt 
to be set up, an accident only too sure to 
occur in the absence of the kind of antiseptic 
technique which is necessary and possible 
only under anesthesia. 

Dr. Polk concludes his paper by saying 
that as yet he has not been able to determine 
which of the two classes of fibroids is most 
amenable to the thyroid treatment, but he 
inclines to the belief that the nearer the 
growth approaches the type of the pure 
myoma, as distinct from the fibromyoma, 
the better the ultimate result with the treat- 
ment. The bleeding, however, is more quickly 
controlled in the fibromyomata. This much 
one would infer from the comparative blood- 
lessness of this type; and yet, while leaning 
toward favorable conclusions, we must not 
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forget that the effect of the long-continued 
use of this remedy in these cases is undeter- 
mined. We know of the more acute effects, 
viz., the headaches, tremors, gouty and rheu- 
matic pains, general debility, persistent vom- 
iting, and profuse diarrhea; the tachycardia 
with its dyspnea, perhaps even fatal, we know 
of, but we do not know how easily these 
symptoms are controlled by regulating the 
dosage or stopping the remedy. But have 
we information of some possible general de- 
generative change in consequence of pro- 
longed use? For answer we are forced to 
consult myxedemas, for they are the only 
cases which, so far, have been long exposed 
tothe drug. It is true that here we have a 
disease clearly due to a thyrosis, and in 
giving the drug we merely return that which 
Nature requires, so it is fair to assume that 
nothing but good can come to myxedema 
from proper dosage with the thyroid. But 
so far as fibroids are concerned we must re- 
main in uncertainty upon this point until the 
condition of the thyroid gland and secretion 
can be determined. Until such information 
is forthcoming we must get our encourage- 
ment from analogy. Both diseases are com- 
mon to women and common at about the same 
period, both are characterized largely by an in- 
crease of the connective tissue elements, and 
both are prone to uterine bleedings. This 
similarity is too general to be more than sug- 
gestive, particularly when it is offset by the 
dominating influence of the ovary whose re- 
moval generally determines the subsidence 
of fibrouterine disease. But in the absence 
of any contraindication the analogy may be 
taken as a justification for the prolonged use 
of thyroid extract in this disease, with the 
proviso that we be alert, be keenly inquisi- 
tive as to the state of the circulatory, renal, 
nervous, and digestive systems, stopping or 
curtailing treatment as warnings arise. 

It may not be out of place to suggest a 
Minimum meat diet for these patients, and 
to advise rest—rest even in bed when the 
tachycardia is too persistent and troublesome 
—or a change of preparation, as some have 
more of this poisonous action than others, 
probably due to impurities, such as ptomaines, 
leucomaines, or the substitution now and then 
of iodothyrine, using the two alternately. 


THE TREATMENT OF ACUTE LOBAR 
PNEUMONIA. 


The Medical News of January 7, 1899, con- 
tains an article by Mances upon this topic. 
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He points out that the objects sought by the 
physician are to maintain life, to support the 
heart, to control fever, allay suffering, and 
lastly treat complications. 

The maintaining of life includes the nurs- 
ing and diet, which are too familiar to re- 
quire any details. Dr. Manges says, however, 
he wishes to emphasize the importance of 
watching the stomach, for not enough at- 
tention is paid to ascertain whether it be 
unduly distended with gas or improperly 
digested food; even liquids may be im- 
properly disposed of by the stomach. Rou- 
tine percussion of the stomach is far more 
important than routine examination of the 
lungs. The heart must be spared in every 
way; let its burdens not be unnecessarily in- 
creased by upward displacement from the 
unduly distended stomach and _ intestines. 
All articles of diet which may produce flat- 
ulence must be rigidly excluded, and the milk 
must be adapted to the patient both in quan- 
tity and in preparation. Do not overfeed 
these patients; the disease is a very short 
one, and the patient’s surplus fat and tissues 
will supply any deficit in the diet. Spare the 
stomach from undue medication as much as 
possible, and use the hypodermic method in 
preference. Give water freely, either cold, 
hot, or carbonated (unless the patient is 
cyanotic), for it allays the thirst, reduces 
the fever, and increases the elimination of 
toxins by promoting free diuresis. For the 
latter purpose the combination of a light 
Moselle wine with an alkaline mineral water 
is exceedingly useful. 

As well described by Douglas Powell, the 
heart dangers are three in number: (a2) Im- 
paired nerve power on the part of the pneu- 
mogastric branches of the cardiac plexus; (4) 
impaired nutrition of the hard-working heart 
muscle from insufficient or badly aerated 
blood-supply; (c) mechanical tendency to 
overdistention of the right cavities and to 
depletion of the left cavities of blood. 

The drugs which best meet these indica- 
tions are strychnine, caffeine, and nitroglyc- 
erin. Strychnine and nitroglycerin are best 
given in reliable tablets, the caffeine in solu- 
tions of the benzoate or salicylate. If the 
results are not promptly obtained the drugs 
should all be administered hypodermically. 
Nor should we hesitate to use them freely, 
for the action of each is clean-cut, and any 
overdosage can be recognized very readily. 
His own experience has convinced him of 
the value of large doses of strychnine, to 
which Roosevelt called attention, in tiding a 
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heart through the crisis. For the same pur- 
pose we may also resort to the hypodermic 
injection of camphor in sweet almond oil. 
Osler also reports good results from hypo- 
dermoclysis. A struggling heart is often 
aided by an ice-bag over the precordium. 

Van Santvoord has very recently published 
an interesting paper which throws an entirely 
different light on the subject of heart failure 
in pneumonia. His views are based upon 
the important experiments of Romberg, which 
proved that the cardiac weakness in pneu- 
mococcus toxemia is due mainly to a vaso- 
motor paralysis, it being clearly demonstrated 
that arterial pressure is low as the result of 
relaxation of the peripheral blood - vessels. 
This is entirely opposed to the prevailing 
view that the characteristic pulse in pneu- 
monia is one of high tension. If subsequent 
observations prove the correctness of these 
views, we should be cautious in the use of 
nitroglycerin for obvious reasons, and should 
restrict its use to the temporary relief of em- 
barrassment of the right heart. 

These experiments may also clear up the 
question of the use of digitalis in pneumonia, 
about which so much bitter discussion has 
been waged. The extreme views of Petresco 
have not found favor. In answer to the low 
mortality of 2.06 per cent reported by him 
and his school in 825 cases (Dr. Manges 
believes most of these cases were in soldiers, 
his statistics being those of the military hos- 
pital at Bucharest), he says he may cite the 
extremely low mortality of 3.6 per cent in 
40,000 German soldiers. Petresco has cer- 
tainly demonstrated that the danger from 
these colossal! doses of digitalis (12 grammes, 
or 180 grains, daily) is small, but according 
to Reiner they must not be continued more 
than two days at the utmost. Another ex- 
planation of the tolerance for these large 
doses may be found in the experiments of 
Brunton and Cash, which clearly show that 
the action of digitalis is lessened in febrile 
conditions. A safe guide for the use of this 
drug is that given by Von Juergensen: 
‘Digitalis is indicated as soon as the pulse 
rises in frequency, and at the same time 
becomes irregular without any demonstrable 
cause, in patients whose hearts were weak 
before the attack, or in patients whose hearts 
have weakened during the course of the dis- 
ease. The fulness or emptiness of the pulse 


is important in determining this; if it is still 
full we can afford to wait a little, especially 
toward the end of the disease, when not 
infrequently one of the indications of an 





impending favorable turn is slight irregy- 
larity of the pulse.” 

In considering the control of the fever it 
should always be borne in mind that tem- 
peratures ranging up to 104° F. are as normal 
a feature of pneumonia as dyspnea and rusty 
sputum. The view which is now generally 
accepted is that fevers up to this point are 
the normal reaction of the organism to the 
invading pneumococci. That these “normal” 
fevers are even of service to the patient is 
well shown in a table published by Douglas 
Powell, in which he demonstrates that pneu- 
mococci grow to perfection at 35° to 37°C. 
(95° to 98.6° F.), and not at all at 40° to 42° 
C. (104° to 107.6° F.). He also directs at- 
tention to the value of the leucocytosis of 
fever in removing torpid or inert cocci. But, 
as in all symptoms of pneumonia, we must 
individualize, for in some patients a fever of 
102° F. may inflict more damage than 105° 
may in others. The thermometer, then, is 
not the only gauge as to the question of the 
fever being unduly high; the true guide is 
the patient’s general condition. 

The use of large, flat ice-bags is the most 
convenient method for the reduction of undue 
fever, two or three being applied to the af- 
fected area. They are usually well borne and 
add nota little to the patient’s comfort. The 
ice-bag, however, is no specific against pneu- 
monia, as Mays would have us believe. Occa- 
sionally the prolonged use of ice-bags causes 
intercostal neuritis, as the author has observed 
in two cases. When the nervous symptoms are 
very pronounced we should not hesitate to 
resort to cold baths, using them in the same 
way and on the same general principles as in 
typhoid fever. If less heroic measures be 
preferred, prolonged immersion in lukewarm 
baths (90° F.) may be used instead. The 
contraindications to cold baths are very ex- 
tensive consolidation of the lungs, marked 
adynamia, very rapid breathing, feeble heart 
action, and arteriosclerosis. Cold sponging 
and cold packs are often useful. Baruch 
recommends moist compresses which envelop 
the entire chest; their antipyretic effect is 
not very marked, and extensive furunculosis 
(due to the staphylococcus aureus) was noted 
in two cases at the Mount Sinai Hospital. 
The large doses of quinine which formerly 
found so much favor are now seldom em- 
ployed. The routine use of the coal-tar 
products is now, fortunately, discarded; the 
occasional use of them in small doses is not 
objectionable. 

The most striking indication under the: 
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head of relieving suffering is the relief of 
the pleuritic stitches and the distressing 
coughs, which wear out the patients and rob 
them of their much-needed sleep. These 
are best relieved by the hypodermic injection 
of morphine, which may be resorted to as 
soon as possible without unnecessarily weak- 
ening the patient by temporizing with other 
means. The Paquelin cautery often acts 
magically in quieting pleuritic irritation; no 
one who has ever used it will temporize with 
sinapisms, blisters, leeches, poultices, etc. 
The ice-bag is also very valuable, but does 
not act as promptly as either of the above. 
Quite recently Manges has been using a new 
drug, heroin (diacetic-acid-ester of morphine), 
as a sedative for these thoracic symptoms, 
and so far as his present experience will 
allow him to judge, he believes that this drug 
will be found to be a valuable aid in quieting 
distressing coughs. It has acted well in some 
cases which were not relieved by codeine. It 
is given in tablet triturates or powders, in 
doses of one-twelfth to one-sixth of a grain 
every four hours. 

Sleep is an imperative necessity for the 
overworked patient with pneumonia; to secure 
itis one of the most imperative indications in 
the treatment. The nervous exhaustion of 
which it is often the first herald may be pre- 
vented by the timely use of hypnotics. Of 
these morphine and chloral are the best. 
Chloral, when combined with a cardiac tonic, 
is perfectly safe. Balfour, the veteran clin- 
ician of Edinburgh, is most enthusiastic in 
his praise of it. We may also resort to cold 
packs or alcohol. 

Of the value of oxygen in the relief of 
dyspnea and cyanosis it is difficult to give a 
final judgment. The opinion is slowly but 
surely gaining ground among the great 
clinicians that oxygen has been much over- 
rated in the treatment of pneumonia. Theo- 
retically its employment seems to be so well 
founded and its application is so simple, the 
apparent relief so striking, that the universal- 
ity of its use is not at all strange. But does 
it really do any good in those cases in which 
we want its effects most? The primary 
effects soon wear off in serious cases, and 
the dyspnea and cyanosis increase in spite 
of its free use. Let the enthusiast for oxygen 
remember that the lung is just as consolida- 
ted immediately after the crisis as it was be- 
fore it, and yet what a change there is in the 
Patient’s breathing. This proves that the 
dyspnea. is not entirely mechanical in origin 
a Is generally thought, but is mainly the 
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result of the pneumococcus toxemia. In 
tiding the patient over sudden attacks’ of 
dyspnea and cyanosis oxygen is most useful. 

Of the complications the most important 
are pleurisy with effusion, empyema, pericar- 
ditis, and endocarditis. The treatment of 
these conditions in pneumonia differs in no 
wise from that ordinarily pursued, and hence 
requires no special discussion. However, it 
may be added that effusions into the chest, 
either serous or purulent, ought to be removed 
as soon as the amount of fluid becomes large 
enough to interfere with the lung in any way. 


BICHROMATE OF POTASSIUM IN 
TREATMENT OF CHRONIC 
GASTRIC ULCER. 


Dr. T. McHarpy, in the Scottish Medical 
and Surgical Journal for December, 1898, 
refers to the researches of Professor Fraser, 
of Edinburgh, on the value of bichromate of 
potassium in chronic gastric disease, and re- 
cords the case of a woman under his care 
who had suffered from chronic gastric ulcer 
for twenty years. She had been bedridden 
for a year; the stomach was very irritable, 
rebelling on the most trifling indiscretion in 
diet. Epigastric pain was so severe as to 
demand constant recourse to morphine. Vom- 
iting and hematemesis accompanied all in- 
gestion of food, and nutrition had to be 
accomplished per anum. Anemia and ema- 
ciation were marked; there was anxiety, with 
quick, weak, and irregular pulse, and dry 
coated tongue. Flatulence and constipation, 
with dry, hard stools of a very dark color, 
often containing bloody mucus, were present. 
The abdomen was tense and distended, the 
stomach dilated and very tender on pressure, 
and a distinct peristaltic action could be felt 
extending from the fundus to the pylorus. 

Pain was referred to two circumscribed 
spots, each about the size of a dime, lying 
over the smaller curvature, and often shoot- 
ing through to the back, especially to the left 
of the last dorsal vertebra. Occasionally 
pain became more widely distributed, and 
when flatulence was severe it extended into 
the scapular and clavicular regions. As food 
had been withheld for some days, the vomited 
matter contained only blood and mucus, which 
threw out a sour, disagreeable odor, and gave 
a strongly acid reaction. 

To get rid of the mucus, and render the 
stomach as empty as possible, McHardy first 
washed it out with a weak solution of boric 
acid. This had the direct effect of increas- 
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ing the hemorrhage, and after a subcutaneous 
injection of ergotin, and the application of an 
ice-bag to the epigastrium, this symptom 
quickly subsided. On May 14, 1897, he first 
administered a sixteenth of a grain of bichro- 
mate of potassium, dissolved in an ounce of 
distilled water. This was immediately fol- 
lowed by such violent pain and sickness that 
he was compelled to give an injection of mor- 
phine. After six hours the bichromate was 
resumed, and on this occasion he observed a 
decided improvement in the consequent pain 
and sickness, and although these unpleasant 
consequences continued to follow each suc- 
cessive dose for a time, still he noted a 
gradual abatement in their duration and in- 
tensity up to the fifth day, when the pain 
completely ceased. The sickness, however, 
persisted during the following week, but in a 
greatly modified degree. On the 18th of 
May the dose was increased to a twelfth of a 
grain, and administered every sixth hour as 
formerly. This was continued up to June 8, 
by which date the entire group of gastric 
symptoms had entirely subsided. 

As it was now evident that the anemia had 
in no way benefited by the treatment, car- 
bonate of iron and a solution of red marrow 
were substituted for the potassium salt. 
Under this the anemia rapidly disappeared, 
and after being continued for a month the 
only remaining symptom was constipation. 
As the stomach at first rejected every form 
of nourishment given, feeding by nutrient 
enemata was maintained for a week. She 
was then allowed a tablespoonful of milk and 
lime-water, repeated every half-hour. After 
some days milk-arrowroot, yolk of egg, and 
bread pap were cautiously added to the diet- 
ary, and at the end of six weeks she was per- 
mitted to share the common food of the 
family. On visiting her on the 12th of Feb- 
ruary last the author found her in excellent 
health and spirits. Her gastric troubles, with 
the exception of a mild form of indigestion, 
had never recurred. Her bodily weight had 
increased three stone, and she could discharge 
with comfort her usual household duties. 

The author calls attention to the fact that 
vomiting, which previously had been a most 
distressing symptom, ceased after the first 
dose of bichromate. This result he has ex- 
perienced in other cases, and in a recent case 
of chronic gastritis with persistent vomiting, 
which had defied several different forms of 
treatment, its administration was attended by 
the happiest results.— Vew York Medical 
Journal, Jan. 7, 1899. 





REPORT OF EIGHT CASES OF PENETRA. 
TING GUNSHOT WOUNDS OF THE AB. 
DOMEN, WITH INJURY TO THE 
HOLLOW VISCERA. 


WinsLow (Annals of Surgery, October, 
1898) reports a number of interesting cases, 
In the first a patient aged sixty years was 
shot with a pistol. The ball entered the ab. 
dominal wall about four inches to the inner 
side of the right anterior superior spine of 
the ilium, and about the same distance 
above Poupart’s ligament, passing through 
the ileum; it could be felt under the integu- 
ment of the right buttock. He was seen 
eighteen hours after he was shot. Some 
fecal and foreign bodies and adherent blood- 
clots were found in the peritoneal cavity. 
The small intestine was penetrated in four 
places, in the neighborhood of the ileocxcal 
valve, three of the wounds being close to- 
gether, whilst the fourth and largest was an 
inch in length and situated about ten or 
twelve inches from the others. Two of the 
wounds were separated from each other by 
only a narrow bridge of intestinal wall. Three 
were small, and required from four to six 
Lembert sutures for their closure, whilst the 
fourth, which was large, nearly horizontal in 
direction, and with widely everted edges, was 
sutured with ten or twelve Lembert sutures, 
the line of suturing being transverse to the 
long axis of the bowel, in order to avoid an 
undue narrowing of the gut at that point. As 
there was some bleeding from behind the 
peritoneum, the parietal incision was not 
sutured, but was packed with gauze. The 
patient was somewhat shocked by the opera- 
tion, but rallied promptly. He was sustained 
with nutritive enemata for several days, and 
at the expiration of five days began to take 
small quantities of milk by the mouth. The 
gauze packing was removed on the sixth day 
and the incision was closed with buried su- 
tures; union promptly occurred. A week 
later there was an elevation of temperature, 
and an induration was found in the right iliac 
fossa. The induration was incised, some pus 
escaped, and a free hemorrhage occurred. As 
the vessel could not be ligated, the wound 
was packed. Five days later a pulsating 
lump was discovered in the right iliac fossa. 
The patient was again anesthetized, a free 
incision made along and above Poupart’s 
ligament, the deep circumflex artery was €x- 
posed and ligated, and a mass of decompos- 
ing clots was removed from behind the 
peritoneum. From this time the patient 
made an uneventful recovery. In this case 














a median laparotomy was not done, as it was 
known that the bullet only traversed the right 
side of the abdomen, and could be felt under 
the integument of the right buttock, from 
which position it was incised some days 
later. The ball had cut the deep circum- 
flex iliac artery and then passed through the 
ilium. The patient is still living in good 
health. 

The second case was fifty-eight years old. 
He was struck by a buckshot in the left side, 
just below the apex of the heart. Examina- 
tion with a probe showed that the wound led 
into the peritoneal cavity, and shortly after- 
wards blood was vomited in clots, showing 
an injury to the stomach. A perforation was 
found in the anterior wall of the stomach, from 
which gas escaped, but no extravasation of 
the contents had occurred. The opening 
was closed with Lembert sutures, and, after 
removing the discolored edges of the bullet 
track with scissors, the external incision was 
sutured. No other perforation of the stom- 
ach could be found, and it is uncertain what 
became of the bullet, as it was never found 
in the feces. He was kept in bed, absolutely 
quiet, and no food given for several days. 
A severe bronchitis set in on the fourth day, 
but this was of short duration. The external 
wound suppurated, but as the peritoneum 
had been sutured separately, the abdominal 
cavity was not invaded. The patient recov- 
ered. 

The third case, aged twenty-five years, was 
shot in the left side of the abdomen, about 
four inches above Poupart’s ligament, and 
two inches from the median line. Two hours 
after the infliction of the wound a median 
laparotomy was performed, the incision ex- 
tending from the umbilicus to the pubes. At 
this time the patient was in good condition, 
no shock having occurred. Five perforations 
of the ileum were found and three of the 
mesentery. There had been but little hemor- 
rage, and no escape of intestinal contents. 
The five intestinal perforations were closed, 
and what was supposed to be a careful search 
of the intestines for other perforations was 
made. The abdominal cavity was flushed 
with warm sterilized water, and the external 
incision closed without drainage. The patient 
collapsed under the operation, and it became 
necessary to complete the toilet with less 
care than would otherwise have been taken. 
Death took place on the fourth day after 
operation. An autopsy revealed a general 
peritonitis and an undiscovered perforation 
in the angle of junction of the ileum with 
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the cecum. The bullet was found in the 
cecum. The other intestinal wounds had 
healed firmly. 

The fourth case, aged sixty-six, was shot 
about 8 a.m., and was admitted to the hos- 
pital within an hour. He had received a 
bullet in his abdomen on the right side, and 
median laparotomy was done as soon as he 
could be prepared for operation, about two 
hours after he was shot. Seven holes in the 
small intestine were sutured, and-a search 
not revealing any further wounds, the abdo- 
men was closed. He was not at all shocked 
by the operation, and seemed to be in a 
favorable condition. Vomiting of blood soon 
set in, and he died with symptoms of perito- 
nitis in twenty-four hours. The coroner’s 
inquest revealed an additional wound in the 
sigmoid flexure; the No. 38 ball lodged in 
the left side of the sacrum. The bullet had 
traversed the abdomen from the right side to 
the left. 

The fifth case, aged twelve years, was shot 
with a 22 pistol at 5 p.M., and was admitted 
to the hospital about five hours later. The 
bullet entered the abdomen slightly to the 
right of the middle line and about midway 
between the ensiform cartilage and the um- 
bilicus. Laparotomy was done about 11.30 
P.M., the incision, four inches in length, pass- 
ing through the bullet wound and extending 
to the level of the navel. Upon opening the 
abdomen a considerable quantity of blood- 
clots was found, and upon removing these it 
was seen that the missile had passed through 
the thin edge of the right lobe of the liver, 
making a track about one inch in depth 
through this organ; it then traversed the 
transverse mesocolon, and wounded the jeju- 
num in five places. The intestinal wounds 
were ragged, with everted edges, and liquid 
feces escaped from the openings. From four 
to six Lembert sutures, of silk, were required 
for the closure of each wound, the suturing 
being transverse to the long diameter of the 
intestinal canal, in order to prevent any con- 
traction of its lumen. The intestines were 
cleansed and gauze was packed around the 
wounds in the liver, and strips allowed to 
project from the external wound, which was 
sutured. He was allowed soft toast, eggs, 
and mashed potatoes in about three weeks, 
and returned to a normal diet within a month. 
This patient had been wounded six hours 
before the laparotomy was done. The bullet 
was not found, nor, so far as is known, did it 
pass per rectum. 

The sixth case, aged forty-four years, was 
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shot about 3 p.M., and admitted to the hos- 
pital one hour later. The bullet entered the 
abdomen about one inch to the right of the 
middle line, and one inch below the navel. 
Laparotomy was performed at 5 p.m. The 
incision passed through the track of the bul- 
let, and revealed six ragged holes in the small 
intestine, and one through the great omen- 
tum. All bleeding vessels were ligated, and 
the wounds in the intestine were closed with 
rectangular Lembert sutures (mattress su- 
tures), the line of sutures being placed 
transversely to the long axis of the intestine, 
in order to prevent any narrowing of its 
lumen. This operation, like most of those 
performed for similar injuries, was done by 
an artificial light. He was not materially 
shocked by the injury or operation, and was 
put to bed in fairly good condition. Strained 
soup was given at the expiration of a week. 
In about one month he was permitted to re- 
turn to an ordinary diet. 

The seventh case, aged twenty-three years, 
was shot at 11 p.M., and was admitted to the 
hospital ten hours later. The bullet entered 
the right side of the abdomen, about the tip 
of the eleventh costal cartilage, and an inci- 
sion was made in the right linea semilunaris, 
eventually extending from the costal arch to 
the pelvis. Operation was done eleven hours 
from the time of injury. He had vomited the 
contents of the stomach, but without any ad- 
mixture of blood. Upon opening the perito- 
neal cavity it was found filled with dark 
blood, bile, and intestinal fluids, which had 
gravitated even into the pelvis. The bullet 
passed between the liver and stomach, and 
opened the first portion of the duodenum, 
making a ragged wound about an inch in 
length, from which blood, bile, and fluids ex- 
uded freely. This opening was closed with 
considerable difficulty, on account of its in- 
accessibility, but finally a double row of 
Lembert sutures was placed, each row con- 
sisting of about ten stitches. The peritoneal 
cavity was flushed with hot sterile water and 
carefully mopped out, and a large glass drain- 
age tube placed between the stomach and 
liver, and another in the pelvis, and the parts 
packed with sterile gauze. The lower part 
of the wound was sutured, and the upper 
part left entirely open, with gauze sticking 
out, as it was not thought that recovery 
would occur if free drainage was not pro- 
vided. This patient suffered little or no pain, 
and for a man desperately wounded made an 
absolutely uneventful recovery. The bullet, 
a No. 38, was passed per rectum on the six- 





teenth day. Why the bullet did not pass 
entirely through the duodenum is a mystery, 
but in order to be sure that it had not done 
so the greater and lesser omenta were torn 
through and the posterior surface of the 
stomach and duodenum examined. 

The eighth case, aged twenty-seven years, 
was shot in the left side of the abdomen, the 
bullet entering about two inches below and 
to the left of the umbilicus. Laparotomy 
was done about two hours after injury, the 
incision being placed in the median line. 
There was considerable bleeding, which was 
controlled by ligating the lacerated mesen- 
teric vessels. The injuries sustained were 
three holes in the mesentery and five perfo- 
rations of the small intestine. These were 
accurately closed, and the abdominal cavity 
cleansed. The patient took the anesthetic 
very badly, and the operation had to be com- 
pleted in haste. He reacted, however, but 
complained of much pain, and vomited fre- 
quently. His temperature fell and his pulse 
increased in frequency, death occurring on 
the third day. Autopsy showed the stitches 
intact, some plastic peritonitis, but no puru- 
lent infection. No perforations were over- 
looked, and he appeared to have died of 
acute sepsis. 


THE OPERATIVE TREATMENT OF HEM- 
ORRHAGE FOLLOWING CONTUSION 
OF THE KIDNEY. 

Nasa (Berliner Klinische Wochenschrift, No. 
34, 1898) was compelled to extirpate an in- 
jured kidney because of the profuse bleeding 
from it incident to traumatism. He classes 
the cases of kidney lesions with hemorrhages 
as follows: 

1. Those in which there is a discharge of a 
large quantity of blood, the forerunner of a 
fatal collapse. 

2. Those in which the bleeding is long 
continued and persistent, threatening death 
from anemia. 

3. Those in which the primary bleeding 
shortly stops, but is later followed by a sud- 
den severe hemorrhage, probably due to the 
bursting of a traumatic aneurism. In this 
latter class are not to be included those cases 
in which there is a sudden evacuation of dis- 
colored urine which has for a time remained 
encysted. 

Cases belonging to the first and third groups 
should be subjected to immediate operation, 
especially when there is reason to believe 
that hemorrhage is taking place into the per!- 
toneal cavity. 
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In the second group the surgeon must be 
guided by indications. At times hemorrhage 
may be stopped by ligature or packing. When 
the kidney is greatly damaged, resection or 
extirpation should be practiced at once. This 
operation is always indicated when the renal 
artery is torn. The best incision is the ob- 
lique one, running from the eleventh rib 
downward and forward to Poupart’s liga- 
ment. 


COXA VARA. 


FABRIKANT (Revue de Chirurgie, Nov. 10, 
1898), who has contributed a very complete 
article upon the subject of incurvation of the 
neck of the femur—the so-called coxa vara— 
states that there is little difficulty in diag- 
nosing this condition, since the symptoms 
are sufficiently characteristic. The symptoms 
are: 

1. Shortening, measured from the anterior 
superior iliac spine to the external malleolus. 

2. Absence of shortening, measured from 
the tip of the trochanter major to the exter- 
nal malleolus. 

3. Upward displacement of the trochanter 
major together with projection. 

4. Slight limitation of abduction and in- 
ward rotation. 

5. Absence of pain on passive movement. 

To these symptoms may be added limping, 
occasional pains radiating to the knee-joint, 
and a tendency to become easily fatigued by 
walking. Distinction may be made between 
this affection and coxitis, by the absence of 
inflammatory symptoms. An upward dis- 
placement of the trochanter, due to an old 
fracture of the neck of the femur, might lead 
to confusion, but in this case there would be 
a deposit of callus and a history of trauma. 

The prognosis of the affection must be 
guarded as to restoration of the normal con- 
dition. During the early stages orthopedic 
treatment often produces great amelioration 
or even apparent cure. Absence of treatment 
at this time may lead to great crippling, as 
shown by a case described by Schultz. A 
child three years old attracted surgical atten- 
tion by a limp, which increased. She had no 
pain, and seemed well in every other way. 
She simply experienced a sense of fatigue in 
the hip-joint, so that walking was tiresome. 
She was not, however, confined to her bed. 
Shortening of the leg was discovered by the 
doctors, but no therapeutic means were taken 
to prevent its increase. The sole of the shoe 
on the affected side was simply made thicker. 
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As a result of this treatment, when the 
child was eleven years old, the leg was three 
inches shorter than its fellow; and because of 
functional disturbance the resection of the 
articulation became necessary. The ortho- 
pedic treatment consisted in massage and 
extension. Extension should be worn night 
and day. At night it is secured by plasters 
and weight; during the day by an extension 
splint. 

When patients present themselves after the 
deformity is well marked an operation is often 
required. Hofmeister recommends subtro- 
chanteric osteotomy. 


ESOPHAGEAL STRICTURE. 


KELYNACK and ANDERTON (Medical Chron- 
icle, November, 1898) observed forty esopha- 
geal strictures in 4859 autopsies—that is, a 
percentage of 0.82 in all cases submitted to 
general pathological examination. Of these 
forty cases only six, or fifteen per cent, were 
of a simple or fibrous nature. The remain- 
der were undoubtedly malignant. Of the 
thirty-four malignant cases a vast majority 
were in the male. As in the case of fibrous 
stricture there was an increasing frequency 
from above downward, twenty-five cases 
being observed in the middle and lower 
thirds of the gullet. Pulmonary congestion 
and edema occurred in about two-thirds of the 
total number of cases, and bronchopneu- 
monia was present in nine cases. The aver- 
age duration of the disease from its earliest 
symptoms to the final issue of the case, as 
reckoned from the history of twenty cases, 
was 73 months. In only one instance did 
the course exceed thirteen months, and in 
only one was the course of less than three 
months’ duration. There was a family history 
of malignant disease in but three cases, in 
five cases there was a history of excessive in- 
dulgence in alcohol and smoking, in four 
cases there had been exposure to the hard- 
ships of life. 

GRIFFITH in the same journal describes a 
case of fusiform dilatation of the esophagus 
without organic stricture. He states that 
dilatation above the stricture of the esopha- 
gus is far from common, since food if unsuc- 
cessful in passing through the narrowing into 
the stomach does not accumulate above the 
obstruction, but is rejected shortly after be- 
ing taken. He believes that in his case the 
condition was due to atony, and probably a 
congenitally narrowed cardiac orifice. The 
esophagus had evidently acted as a reservoir 
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and was thrown into folds; hence an attempt 
to diagnose the condition by the passing of a 
sound might readily lead to the faulty diag- 
nosis of stricture. Auscultation of the esoph- 
agus might help in forming an opinion as 
to dilatation; since if a large amount of fluid 
can be apparently swallowed, and no gur- 
gling, or only very feeble gurgling, can be 
heard to the left of the ninth or tenth dorsal 
vertebra behind, a condition of dilatation 
may be strongly suspected. 

The cases recorded have been character- 
ized by great chronicity. 

In the treatment of the confirmed condi- 
tion little can be done beyond advising the 
patient to eat slowly, to masticate thoroughly, 
and to take a small amount of food at a time, 
so as to avoid aggravating the condition by 
mechanical disturbance. If the oncome of 
the condition is suspected, as it may be if it 
follows a severe blow on the chest, tempo- 
rary rest to the esophagus by rectal feeding, 
or by the use of the stomach-tube, may be 
advisable, followed by gentle galvanism and 
the observance of the above noted precau- 
tions in eating. Feeding by the stomach- 
tube should be employed in all cases where 
possible, in which the patient is manifestly 
losing ground, and in some cases gastrostomy 
might be required. 


THE TREATMENT OF FAVUS. 


Peterson (Archiv fiir Dermatol. u. Syph., 
43 Bd., 44 H., 1898), after first softening the 
crust of favus by means of a one-per-cent 
carbolated vaselin ointment and washing it 
away by soap and water, paints the diseased 
area with tincture of iodine. It is not neces- 
sary to remove the hair. 


THE ORIGIN, EFFECTS, AND TREAT- 
MENT OF SEPTIC INFECTION OF 
THE URINARY TRACT. 


In a discussion upon this topic held at the 
annual meeting of the British Medical Asso- 
ciation, NEwMAN (Journal of Cutaneous and 
Genito- Urinary Diseases, January, 1899) states 
that simple retention of urine does not give 
rise to septic inflammation; that small cul- 
tures of pyogenic microorganisms when in- 
troduced into the healthy bladder fail to pro- 
duce sepsis; that if the mucous membrane of 
the bladder be injured prior to the introduc- 
tion of microorganisms, sepsis immediately 
occurs; that if artificial retention of urine is 
induced from six to twenty hours after the 


introduction of the septic organisms into the 
bladder, suppurative infection of the mucous 
membrane follows. Serious injuries and dis- 
eases of the general and nervous systems at 
once decrease the natural resisting power of 
the bladder. Septic lesions of the kidney 
are induced by infarctions, arising from in- 
fective emboli, conveyed through the blood- 
streams from remote tissues or organs; 
invasion along the lymphatics of the urinary 
system; contagion along the lumina of the 
excretory ducts; septic contamination; con- 
tiguity of abdominal organs; or by wounds. 
When the infection is by the blood both kid- 
neys are generally affected, and the abscesses 
are small and multiple, and on account of 
the arrangement of the blood- vessels are 
more abundant in the cortex. 

By means of lymphatic vessels of the ureter 
a violent septic poisoning may be induced in 
the kidney without the mucous membrane of 
the ureter or pelvis being involved. Thus 
after an operation upon the urethra or blad- 
der a violent rigor, and suppression of urine 
may be followed by renal hematuria or by 
collapse, which may terminate fatally. 

Rovsing, basing his opinion upon personal 
examination of about 200 cases, holds that 
two groups of bacteria will be found which 
govern the urinary region: (1) those which 
decompose the urea (staphylococcus pyo- 
genes aureus and albus, proteus Hauser, 
various diplococci and staff bacteria, both 
pyogenic and non- pyogenic), and (2) those 
bacteria known under the name of coli ba- 
cilli. The reason for this is that the two 
main sources of infection are the urethra and 
the intestines. 

Normally the urethra contains microbes 
which decompose the urea. Their number 
is greatly increased by inflammation. Coli 
bacilli swarm in the intestines. Infection is 
conveyed through the blood much more fre- 
quently than is generally supposed, especially 
from the intestines. Infection from the 
urethra most frequently takes place by the 
instruments carrying germs from the urethra 
into the bladder. 

Infection may pass from the urethra to the 
bladder without instrumentation: (1) when 
there is a posterior urethritis with collection 
of pus behind a stricture, or when the mucous 
membrane is markedly inflamed; (2) in case 
of incontinence, when the sphincter fails as 
a carrier, the oozing stream forming a road 
of communication. 

Next in frequency to infection of the urethra 
comes that from the blood, the intestines being 

















the most frequent source. Such spontaneous 
infection often appears in patients with symp- 
toms of acute or chronic enteritis, especially 
colitis with chronic constipation. This form 
of invasion takes place most frequently in the 
kidney, because it is in this organ that the 
blood most frequently deposits microorgan- 
isms. Many of these cases commence with 
an acute but slight nephritis, and the inflam- 
mation in the majority is confined to the 
pelvis. 

As opposed to Guyon, who believes that 
almost all infectious diseases of the urinary 
tract are due to the bacterium coli, and that 
the severest and most dangerous form of 
cystitis, the fatal ascending nephritis, and 
the violent cases of urine infection resembling 
septicemia, are due to that microbe, while the 
urea-decomposing microbes are of secondary 
importance, Rovsing believes the exact con- 
trary. He particularly notes a difference 
between bacterium coli and the urea-decom- 
posing microbes in calculous pyelitis. Under 
the actions of the latter the concretions grow 
rapidly from phosphatic deposit, while under 
the influence of the former they may often 
crumble rapidly—that is, bacteria coli may 
have a litholytic influence on calculi. 

As to the prophylaxis of infection. Vase- 
lin should be abandoned as a lubricant, since 
it is not washed away by irrigating fluids, 
and while adhering to the mucous mem- 
brane also imprisons the microbes. Rovsing 
advocates sterilized olive oil or glycerin. 
Steps should be taken to kill microbes which 
have been introduced, especially in cases of 
prolonged examination. This is best done 
after examination by injecting into the blad- 
der through a catheter from four to six 
ounces of a two-per-cent solution of silver 
nitrate, which is allowed to remain for three 
or four minutes, after which the bladder is 
washed out with sterilized water. The first 
essential to effective therapy is the exact diag- 
nosis of the seat of disease; especially should 
the differential diagnosis between cystitis and 
pyelitis be made. For a simple pyelitis four 
quarts of water is given a day, together 
with salol. Obstinate cases are put to bed, 
and a Pezzer catheter left x situ. This fail- 
ing, exploratory lumbar incision is indicated. 

Melichor states that bacterium coli is the 
Most frequent cause of bacteriuria, and also 
produces acid urine; but this condition might 
also be caused by urea-decomposing microbes; 
that bacteriuria may be renal or vesical—in 
the latter case the prostate sometimes play- 
ing an important part as the focus of the in- 
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fectious substance; that bacterium coli is the 
microbe most frequently found in cystitis, 
pyelitis, and suppurative pyelonephritis; that 
in a large proportion of cases cystitis is com- 
bined with acid urine. 


THE TREATMENT OF CARIES OF SACRO- 
ILIAC SYNCHONDROSIS. 


Wotrr (Deutsche Zeitschrift fiir Chirurgie, 
49 Bd., 6 Heft, 1898) has never seen the 
synovial form of tuberculosis of the sacro- 
iliac synchondrosis, the disease always hav- 
ing appeared in the osteal form and usually 
accompanied by abscesses. The pus com- 
monly forms a gluteal abscess, passing from 
the anterior surface of the synchondrosis 
through the larger ischiatic foramen, and 
sometimes attaining extraordinary dimen- 
sions, reaching from the crest of the ilium 
to the knee. The pus may also follow the 
course of the iliac muscle pointing in the 
groin, or may become apparent in the ischio- 
rectal foramen. 

The diagnosis of the affection is sometimes 
extremely difficult, and in the absence of 
demonstrable pus for months may simulate 
neuralgia or neuritis. The affection usually 
begins with pains in the sacrum, often fol- 
lowing slight trauma, such as a fall upon the 
feet, the lifting of a heavy weight, etc. It is 
probable that such forms of trauma are not 
causative, but simply render manifest latent 
processes. Frequently the patients remark, 
as a first symptom, that putting on their 
shoes and stockings is becoming progress- 
ively more difficult. The pain may increase 
in severity and become permanent, so that 
finally walking and even sitting are impossi- 
ble. The cases characterized by pain are 
usually those in which the sacrum is dis- 
tinctly involved. Usually the sacrum is 
much more extensively invaded than the 
illum. When the sacrum is very widely in- 
filtrated the prognosis should be extremely 
guarded, since a thorough removal of the dis- 
eased part almost necessarily implies opening 
of the dura and thus exposing the patient to 
dangers of septic meningitis. Moreover, it is 
difficult, under such circumstances, not to 
wound the rectal and vesical nerves, in which 
case there would be consequent incontinence, 
cystitis, pyelitis, and an ultimate fatal result, 
sequele which have occurred in three of 
the author’s cases. Bilateral shooting pains 
should, therefore, put the surgeon on his 
guard as to promising too much from op- 
eration. 
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It must be remembered, however, that 
pain, either local or disseminated, is by no 
means an invariable symptom of caries of the 
synchondrosis. Cases sometimes come under 
observation exhibiting a large abscess unas- 
sociated with either pain or disability. An 
invariable symptom is, however, tenderness 
on pressure, often elicited by lateral com- 
pression of the two iliac bones. A more 
reliable means of eliciting this tenderness 
is by pressure made directly over the syn- 
chondrosis. The patient is placed in the 
ventral decubitus; this region, together with 
the surface of the sacrum, is palpated, and 
the examination is completed by rectal pal- 
pation. This last exploration, in non-sup- 
purative forms of the disease, sometimes 
gives the only diagnostic sign. Pressure 
of the finger introduced into the rectum 
and directed toward the diseased synchon- 
drosis is extremely painful, and usually dis- 
covers edema or swelling, the presence of 
which is determined by a comparison with 
the sound side. The presence of an abscess 
is of direct diagnostic importance only when 
associated with the signs and symptoms al- 
ready mentioned; since caries of the spine, 
or practically of any part of the pelvic brim, 
may cause pus to appear in the gluteal re- 
gion or in the other regions supposed to be 
characteristic of suppuration of the sacroiliac 
joint. 

Caries of the sacroiliac synchondrosis is, if 
untreated, almost certainly fatal, usually from 
extensive suppuration and amyloid degenera- 
tion. 

Rest and splinting are means to be em- 
ployed when there is no abscess formation— 
that is, in about twenty per cent of the cases. 
When pus is formed, and in many of the 
cases treated by rest this will take place, 
operation is indicated, and this should be 
timely—/.e., as soon as the diagnosis is posi- 
tively established—in order to prevent exten- 
sive destruction of the sacrum, since this bone 
is quickly involved. The customary curet- 
ting and injection of iodoform are serviceable 
only in the milder cases—those in which the 
sharp spoon or the chisel has the good for- 
tune to reach and remove isolated, sharply 
circumscribed areas of disease. For all well- 
advanced cases (and this includes those in 
which an abscess has formed on the inner 
surface of the sacrum) such operative inter- 
ference is absolutely futile. 

Bardenheuer advises an operation by which 
he cuts through the gluteal musculature, 
passes a chain-saw subperiosteally around 
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the ilium, saws it through, tears this loosened 
posterior piece from its synchondrosis, and 
then attacks the sacrum with a chisel. Of 
twelve cases seven were cured; five died— 
one of shock, one of tuberculosis of the 
lungs, and three of sepsis. In all these 
three there were paralysis of the bladder 
and ascending infection due to cutting of 
the nerves. 

The new method is based on that which 
Sprengel designed for caries of the pelvis, 
The incision begins in the middle of Poupart’s 
ligament, runs in a curve outward over the 
crest of the ilium, then downward over the 
sacrum, a little to the inner side of the syn- 
chondrosis, and finally follows the course of 
the sacroischiatic ligament, ending over the 
tuber ischii. The incision goes directly down 
to the bone. The muscles of the anterior 
superior spine of the ilium are separated at 
their points of attachment, the external lip 
of the crest of the ilium is cut away from the 
bone with the resection knife, and the peri- 
osteum, together with the external lip, to 
which it remains attached, is stripped from 
the outer surface of the ilium. This strip- 
ping of the periosteum with the attached 
muscle is extremely important. A _ large 
musculoperiosteal flap is thus stripped down 
until the gluteal arteries and veins are 
reached at their points of exit from the 
ischiatic foramen. Here they are tied and 
cut through. The iliopsoas muscle is then 
freed from the inner surface of the ilium, 
together with the periosteum and the inner 
lip of the crest of the ilium; the Gigli saw is 
passed from the ischiatic foramen around 
the ilium, and this bone is sawed through. 
By the exerting of a moderate amount of 
force the posterior part of the ilium is torn 
loose from its articulation with the sacrum, 
and this bone is attacked with the chisel and 
is cut away until only the sound portions are 
left. The nerves passing through the sacral 
foramina should be spared. This end is at- 
tained by passing a probe in the foramen 
near which the surgeon is chiseling. 

After complete removal of the diseased 
parts, hemorrhage is stopped and the wound 
is closed by two layers of sutures. The ex- 
ternal lip of the iliac crest is united to the 
inner lip, after which the skin is sewed, and 
in the anterior and posterior angles there is 
inserted a glass drainage-tube. Finally, after 
the antiseptic dressing, a plaster bandage Is 
applied, enclosing the trunk, from the lower 
border of the ribs, the thigh and leg of the 
resected side, and the thigh of the sound 




















side. Bleeding is very slight. Separation of 
the gluteal muscle flap is extremely easy 
when the operation is conducted subperios- 
teally. As to the permanent disability caused 
by this resection, extensive since the line of 
sawing runs from the middle of the ischiatic 
foramen to a point on the iliac crest just be- 
hind its anterior superior spinous process, 
Wolff states that reorganization of the bone 
is extremely rapid, and that a man on whom 
he operated thus in 1895 has been working 
at his trade as a baker for three years with- 
out experiencing any inconvenience. 


THE VALUE OF X-RAYS IN SURGERY OF 
THE NOSE. 


Speiss (Revue de Rhinologie, Otologie et Lar- 
yngologie, No. 5, 1898) finds that the Roentgen 
rays afford a new means of obtaining evi- 
dence as to the existence and the dimensions 
of the sinuses of the head, and of the possi- 
bility of treating these sinuses by the endo- 
nasal route. The author has particularly 
concerned himself with opening the frontal 
sinus. Through the nose he drives an elec- 
trical trephine into the center of this sinus, 
controlling the direction which this in- 
strument takes by the fluoroscope. Thus 
he is able to observe exactly the course of 
the instrument. The opening, having once 
been made, can be enlarged until complete 
drainage is provided for. Cure does not 
necessarily follow a simple opening. The 
latter operation must be considered as purely 
exploratory; the diagnosis having been thus 
made, it allows the surgeon to practice lav- 
age. The x-rays may sometimes mislead in 
deciding as to whether or not there exists a 
frontal sinus, as may also transillumination. 
Tenderness on percussion over the frontal 
sinus and on pressure exerted upon the 
orbital roof at the inner angle of the eye 
are almost constant symptoms of sinusitis. 


THE RADICAL TREATMENT OF HEMOR- 
RHOIDS. 


Scuirr (Medical Record, Dec. 31, 1898) de- 
scribes an operation for the radical cure of 
hemorrhoids which in many cases possesses 
advantages over the operations usually per- 
formed. After having thoroughly stretched 
the sphincter, and plugged the bowel above 
with a pad of iodoform gauze, the mass or 
hemorrhoid is seized with a clamp and re- 
moved by an elliptical incision, cutting from 
the cutaneous surface inward and upward, 
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thus leaving the vessels the last part to be 
severed. As soon as the vessels come into 
view they are grasped with an artery clamp, 
and the entire mass is separated from its 
connection with the bowel. The vessels are 
then ligated and the mucous membrane and 
cutaneous wounds are sutured. Usually these 
sutures are so inserted that the line of union 
shall be parallel with the bowel. In cases in 
which there might be a tendency to stricture, 
or in which the lower bowel is narrow, su- 
tures are passed at right angles to the bowel, 
so that the cicatrix shall be parallel to the 
sphincter. In all cases the old rule of leav- 
ing mucous membrane between the mass 
removed must be adhered to. After comple- 
tion of the suture the iodoform plug is with- 
drawn. Convalescence requires from three 
to five days, is unattended with severe pain, 
and the danger of secondary hemorrhage is 
minimized. 


TUBERCULOSIS OF THE PAROTID 
GLAND. 


PARENT (Zhése de Paris, 1898) concludes 
that tuberculosis of the parotid is commonest 
in the adult, that it is usually a purely local 
disease, and is as a rule unassociated with 
tuberculosis in any other part of the body. 
The affection begins very insidiously, the 
patient noticing, perhaps by accident, some 
swelling of the parotidal region. It is unat- 
tended with pain and grows very slowly. 
Exceptionally there is sharp pain about the 
ear and the orbit, and sometimes a facial 
palsy. The tumor is hard, at times softened 
in points, non-adherent. The clinical symp- 
toms suggest tuberculous adenitis, gumma, 
actinomycosis, or neoplasms. The slow de- 
velopment suggests the diagnosis, which often 
can be confirmed only by microscopic exam- 
ination. The sole treatment to be considered 
is extirpation of the tumor or ablation of the 
entire gland. The results of this treatment 
are excellent. 


THE TREATMENT OF VESICAL HEMOR- 
RHAGE. 


NouGEs (Ann. des Malad. des Org. Géntto- 
Urin., 1898, No. 8), in discussing the treat- 
ment of bleeding from vesical neoplasms, 
states that the rational and immediate indi- 
cation is removal of the growth by operation. 
If, however, circumstances are such that this 
is impracticable, the bladder must be first 
freed of its clots either by a catheter of large 
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caliber or by incision and permanent drain- 
age, after which a five-per-cent solution of 
gelatin in 7.10 sodium chloride is injected 
into the bladder and slowly withdrawn. At 
first it is injected in small quantities; later 
sufficient of it is forced in to fill without dis- 
tending the bladder. The catheter is then 
taken out, and the injected gelatin salt solu- 
tion is allowed to remain. 


REESTABLISHING SURGICALLY THE IN- 
TERRUPTED PORTAL CIRCULATION 
IN CIRRHOSIS OF THE LIVER. 


WiER (Medical Record, Feb. 4, 1898) had 
his attention first directed to the subject 
of reestablishing surgically the interrupted 
portal circulation by a communication of 
Drummond and Morrison, who stated that 
they had cured a case of ascites due to cir- 
rhosis of the liver by simply bringing about 
adhesions between the omentum and parietal 
peritoneum, as well as between the upper 
surface of the right lobe of the liver and the 
diaphragm. The method in which they pro- 
ceeded was as follows: 

The abdomen was opened between the 
umbilicus and the pubis. The entire fluid 
was evacuated; the abdominal cavity was 
carefully dried with sponges and then 
scrubbed vigorously, as was also the parietal 
peritoneum. The peritoneal covering of the 
liver and of the spleen, and the portions of 
the parietal peritoneum opposed to them, 
were especially scrubbed. Finally the omen- 
tum was fastened by sutures across the an- 
terior abdominal wall; then the wound was 
closed, save at one place, where a glass tube 
was introduced into the pouch of Douglas 
for drainage. In the one case there was no 
improvement, the patient perishing nineteen 
months later, after having been tapped sixty- 
nine times following operation. In the second 
case—a pronounced one—there was appar- 
ent return to perfect health. 

Talma reported a case cured by three 
operations. The first was simply an explor- 
atory incision followed by gaping of the 
wound for five days, with prolapse of the 
omentum, a part of which was cut off, the 
rest replaced, and the wound reunited. Six 
weeks later, in which time four paracenteses 
were made, a second laparotomy was done, 
and the omentum stitched in the wound. No 
further recurrence of ascites took place, but 
the enlargement of the spleen, which reached 
to the middle of Poupart’s ligament, contin- 
ued. A third laparotomy was accomplished, 





by which the lower end of the spieen was 
tucked in between the skin and the perito. 
neum to facilitate adhesions and venous 
intercommunications. One year later the 
patient was well, but the liver and spleen 
were both enlarged. The case was consid- 
ered as a severe acute hemorrhagic Bright's 
kidney with a hepatic complication, which 
ended in an atrophic cirrhosis, with its usual 
obstruction of the portal vein. 

Wier’s case, one of cirrhosis from alcohol- 
ism, had been tapped several times at inter- 
vals of about a week, two or three gallons 
being removed from the abdominal cavity 
each time. He lost rapidly in weight. The 
liver and spleen were both large—the spleen 
twice its normal size. A four- inch incision 
was made over the upper third of the right 
rectus muscle; the anterior superior surface 
of the right lobe of the liver, the correspond- 
ing diaphragmatic part of the peritoneum, 
and the parietal peritoneum adjoining the 
wound, were freely scraped with the sharp 
point of a steel hat-pin, and the omentum 
was stitched on each side of the wound by 
six or eight catgut sutures, the wound being 
finally closed by buried layer sutures. Before 
this was done a smaller opening, one inch 
long, was made above the pubis, to admit a 
double perforated glass drainage-tube to the 
space behind the bladder, to which was sub- 
sequently attached a Cathcart’s permanent 
siphon. Compression of the abdominal walls 
was accomplished by broad strips of adhesive 
plaster. The patient died five days later, 
from extensive peritonitis, probably caused 
by infection of the drainage-tube. 


NARCOSIS BY ETHYL CHLORIDE. 


LOTHEISEN (Archiv fiir Klinische Chirurgie, 
57 Bd., 4 Heft) reports 170 cases of narcosis 
by ethyl chloride. The amount required for 
each narcosis varied between two and three 
drachms. There was a stage of excitement 
in thirteen per cent of the cases. Complete 
narcosis was developed very quickly and 
lasted for from five to ten minutes. There 
were no sequelz of note, except that eighteen 
cases vomited. There were no accidents. 


RADICAL CURE OF SARCOMA OF THE 
SPLEEN. 

Ascu (Centralblatt fiir Gyndkologie, No. 52, 
1898) states that in 1888 he made a collection 
of the cases of spleen extirpation, and could 
find but two in which the operation was per- 
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formed because of sarcoma. One operated 
upon by Billroth in 1884 died three months 
later of recurrence. The other was operated 
upon by Fritsch in 1889. This woman lived 
for six and a half years without any recur- 
rence, and then died apparently of heart dis- 
ease. In the last ten years the author has 
been able to find no further case of extirpa- 
tion of sarcomatous spleen. 


A SUBSTITUTE FOR THE MURPHY 
BUTTON. 

GENELLA (ew York Medical Journal, Jan. 
7, 1899) offers as a substitute for Murphy’s 
button an instrument that is easy to make, 
easy to apply, and easy to sterilize. The in- 
strument is a two-bladed forceps, each blade 
ending in an incomplete ring. Both blades 
are of the same size and structure, except, as 
in other forceps, one is a female and the 
other a male blade, for disarticulation and 
sterilization. A number of forceps with rings 
of various sizes should be provided. 

The modus operandi of the operation is as 
follows: The abdomen is opened as usual and 
the diseased or injured portion of the intestine 
is removed. A hole is then punctured, ora 
fifth-of-an-inch slit is cut, about a third of an 
inch from the cut margin of the gut, at a 
point opposite the mesenteric attachment. 
An ordinary aspirating needle is the best in- 
strument to use. Holding the handle down 
the extremity of the incomplete circle of the 
male or female blade is then inserted into 
the hole, and by a circular motion, raising the 
handle up, the incomplete circular part of 
the forceps is placed inside the gut. The 
other blade is then inserted in the other gut 
in the same way. The ends of the gut are 
now invaginated each into the ring of the part 
of the forceps which it contains, and the 
blades are locked and clasped, care being 
taken not to clasp them too tight for fear of 
injuring the gut. Often the gut after being 
thus invaginated refuses so to remain long 
enough to allow the forceps to be locked, in 
which case two primary stitches of Monsel’s 
are inserted. But instead of using his window, 
the stitches are threaded on a needle and 
passed through the fifth-of-an-inch puncture 
next to the handle of the male blade. The 
stitches are then pulled on and the gut ends 
invaginated until the blades are firmly locked; 
after which, by pulling on one end of the 
stitch, both can be removed, as they no 
longer serve a useful purpose. The forceps 
having been clamped a row of Lembert sutures 
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secures the gut ends in proper apposition. The 
forceps are then unclasped until the gut is no 
‘onger held. The handle of each blade is 
then so manipulated that its ring is removed 
from the intestinal tract. The fenestra in 
the mesentery and the two little fifth-of-an- 
inch puncture holes are next carefully stitched 
up, leaving a simple anastomosis, with noth- 
ing foreign left in the intestines. 

This operation is superior to Murphy’s, 
since no irritating body is left in the intestinal 
tract. The instrument is simple and inex- 
pensive, and can be easily sterilized. It is 
superior to Monsel’s invagination, in substi- 
tuting a fenestra a fifth of an inch in diameter 
for his fenestra of an inch or an inch and a 
half. And the Lembert sutures can be made 
firmer and more regular, without having the 
gut constantly slipping away. 

This instrument is superior to La Place’s 
modification of Murphy’s procedure, being 
simpler and easier to clean. In all other 
points La Place’s instrument is just as good. 
It is important not to pinch the gut, and not 
to open the blades too wide when removing 
the forceps. The cut in the mesentery should 
not be stitched until the forceps is removed. 


A NEW METHOD OF DRESSING COLLES’ 
FRACTURE. 

BARNES (Medical Record, Jan. 21, 1899) 
states that after having used the classical 
pistol-shaped splints for some years, he was 
led to adopt the dressing about to be de- 
scribed, which, as far as he has been able to 
ascertain, is original. The dressing consists 
of a piece of rubber adhesive plaster, of the 
proper width and long enough to go a little 
more than one and one-half times around the 
wrist, and a piece of roller bandage three 
inches in width and about one-third of an 
inch in thickness when tightly rolled. The 
fracture having been properly reduced by ex- 
tension from the hand and elbow, the surgeon 
cuts his plaster of the length already de- 
scribed, and of a width corresponding to that 
of the lower fragment. The piece of roller 
bandage is laid upon the palmar surface of 
the wrist at its ulnar side, extending from a 
point above and to the inner side of the 
styloid process of the ulna toward, and slight- 
ly pressing upon, the thumb at its inner 
aspect. The plaster is now firmly applied 
upon the dorsal surface of the lower frag- 
ment, carried firmly and tightly across the 
palmar surface of the wrist, and the roller 
bandage brought around the ulna to the dor- 
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sal surface of the wrist; and while the sur- 
geon with his disengaged hand firmly and 
strongly supinates the upper fragment, the 
plaster is carried across this and again across 
the palmar surface of the wrist to the border 
of the ulna, when the excess of the plaster is 
to be cut away and the end firmly applied to 
the surface. A roller bandage smoothly ap- 
plied completes the dressing, and the arm is 
to be placed in a sling. The patient can at 
any time move the thumb and fingers, and is 
encouraged to do so to a moderate extent as 
far as it can be done without causing pain or 
ache. The object of the piece of roller band- 
age is to keep the ulna in position and also 
to preserve the arched formation of the 
bones of the carpus. 

In a series of twelve cases this method has 
given perfect results in every case. One of 
the greatest advantages is that the patient so 
soon recovers the use of the hand and arm 
when the dressings are removed. If the 
plaster should prove too tight the pressure 
may be relieved by cutting with a sharp 
scalpel a series of buttonholes in the plaster 
at the points of constriction. If the patient 
is inclined to embonpoint, the edges of the 
plaster may be lightly nicked by a pair of 
probe-pointed scissors. It is well to remove 
and reapply the plaster some time during the 
second or third week. 


ORTHOFORM IN TOOTHACHE. 


HILDBRANT (Medical Press and Circular, 
Dec. 21, 1898) asserts that orthoform immedi- 
ately and completely relieves the severe pain 
due to inflammation of the pulp in a decayed 
tooth. To this end it is sufficient to intro- 
duce into the cavity of the tooth a plug of 
cotton steeped in an alcoholic solution of 
orthoform. Being absolutely deprived of any 
toxic properties orthoform constitutes in such 
cases a simple remedy, and one which can be 
applied by the patient himself without dan- 
ger. 


SUTURE OF THE ABDOMINAL PARIETES 
AND SCAR HERNIA. 


ABEL (Archiv fiir Klinische Chirurgie, 56 
Bd., 3 Heft) with most praiseworthy industry 
and perseverance has been able to follow the 
histories of 665 laparotomies performed in the 
Zweifel clinics; 586 of these patients he saw 
himself. As a result of this study he finds 
that the through-and-through method of 
sewing—7.e., passing of one thread through 
the entire thickness of the abdominal walls— 
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is followed by a large percentage of abdomi- 
nal hernia. The best safeguards against the 
development of this sequel of abdominal op- 
erations are afforded by a careful adaptation 
of the anatomical structures which have been 
divided by means of buried sutures, the fascia 
suture being particularly important, and by 
the securing of union by first intention. 


A CLINICAL STUDY OF WOUNDS OF THE 
SKULL AND THE BRAIN. 

ScHLOFFER has contributed to the Beitrage 
zur Klinischen Chirurgie a number of inter- 
esting cases of injuries to the skull and the 
brain (abstract in the Ménchener Medicinische 
Wochenschrift), dwelling particularly on the 
symptomatology and treatment. Among 
others, there was a case of gunshot wound of 
the brain, the missile passing obliquely 
through the cerebral substance, having been 
abstracted from the side opposite the wound 
of entrance. This case recovered, but after- 
ward developed epileptic seizures. There 
was a case of gunshot wound in which the 
missile was not found; healing took place, 
and afterward an abscess formed. The pa- 
tient perished through lobular pneumonia. 

There was also a case of gunshot wound 
in which the missile, entering the mouth, 
penetrated into the posterior fossa of the 
skull, and was extracted from that region, 
after having been located by the x-rays. This 
operation was followed by recovery. In one 
case of prolapse of the brain, following ex- 
tensive injury, a plate of celluloid was in- 
serted, the wound healing over it. 

Schloffer advocates trephining in cases of 
gunshot wound of the brain for the removal 
of splinters which have been driven in, for 
the purpose of rendering disinfection more 
effective, and especially to enable the sur- 
geon to check arterial bleeding, and for the 
relief of pressure when it is denoted by 
contralateral contractures or palsy. As op- 
posed to more conservative surgeons, he be- 
lieves that the bullet should always be 
removed when it can be reached. This is 
especially urgent when from its position it 
causes irritation, as evidenced by peripheral 
symptoms. 


‘SUTURE OF WOUNDS OF THE HEART. 

Giordano (Riforma Medica, 1898, quoted 
by Miinchener Medicinische Wochenschrift, 
Dec. 20, 1898) summarizes an article on this 
question by stating that the greatest speed 
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is required in the treatment of wounds of the 
heart; that the opening must be sufficiently 
large to bring the operative area completely 
under the surgeon’s eye; and that since the 
operation is one of emergency it must usually 
be performed with but few assistants. The 
anterior and lateral surfaces of the heart can 
be reached from the anterior thoracic region, 
both left ventricle and auricle from the left 
side, the right auricle from the right side. 
For suturing a wound of the ventricle the 
resection of a single rib, the fourth or fifth, 
is sufficient. Resection of the sternum is 
never necessary. When the auricle is wounded 
it is usually necessary to resect the third and 
the fourth ribs; and if it is desirable to inspect 
the whole heart, the fifth also must be re- 
sected. 


VAGINITIS IN CHILDREN. 


The following formula is given in the e- 
vue de Chirurgie of December 10, 1898: 
Oil of eucalyptus, 12 grains; 
White wax, 90 grains; 
Cacao butter, 90 grains. 
Make four suppositories. 


LOCAL INFILTRATION ANALGESIA. 


BARKER (Zhe Lancet, Feb. 4, 1899), follow- 
ing Braun’s teaching, employs as a local an- 
esthetic a mixture made up of one part of eu- 
caine, eight parts of sodium chloride, and 
1000 parts of water. 

This he suggests can be used in any 
amount without danger of poisoning, since 
the eucaine is only about one-fifth as toxic 
as cocaine, and is equally efficacious as a 
local anesthetic. Ten and a quarter ounces 
of this solution has been injected without ill 
effect. 

In practice, the best way to employ this 
eucaine salt solution is to have powders made 
which can be boiled in the proper quantity of 
water at the time of operation. For inject- 
ing this solution, a syringe should be used 
which holds from one to three drachms, and 
which has an asbestos piston in a glass cylin- 
der, so perfectly fitted that there is no leak- 
age. To this syringe are fitted either fine 
needles for the skin, or coarser ones for the 
deeper parts, one of which is bent for use in 
cavities. The syringe is filled with the solu- 
tion heated to a little above the body tem- 
perature, and the parts to be operated upon 
are thoroughly infiltrated, including, if neces- 
sary, not only the areolar tissues, but even 
the muscles and the periosteum. In about 
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five or ten minutes the part thus injected 
will be in a state of analgesia. 

The operation should not be conducted 
while the patient is fasting. A nutritious meal 
should be given shortly before. The patient 
is thus fortified against nervous shock, and, 
moreover, the sensibility of his skin is less- 
ened. ‘This latter effect is still more accen- 
tuated by administering alcohol. 

As to the drawbacks of local infiltration 
analgesia, the consciousness of the patient is 
certainly one. Thus in people who are highly 
nervous, and in children, the method will 
have but a very limited application. Again, 
there is no motor paralysis. The author has 
performed under this form of analgesia, dur- 
ing the month of January, three radical cures 
of hernia, one of abdominal section for acute 
peritonitis, one wiring of the patella, and a 
number of other operations. The artificial 
edema certainly masks anatomical details, 
and finally the method is time-consuming. It 
must be remembered that at the best in ex- 
tensive operations the method does not pro- 
duce total anesthesia, but only analgesia. 


LAPAROTOMY FOR CONTUSIONS OF THE 
ABDOMEN DUE TO THE KICK 
OF A HORSE. 

POTHERAT (Revue de Chirurgie, Dec. 10, 
1898) concludes that when a man is kicked 
in the stomach by a horse, especially when 
the injury occurs after a meal, immediate 
laparotomy should be performed, even though 
there are no symptoms of visceral lesion. 

He bases this opinion on two cases. The 
first, immediately after having been kicked, 
vomited. When he was seen ten hours later 
his belly was slightly tympanitic, and he com- 
plained of severe pain at the umbilicus. The 
temperature and pulse were normal. The ab- 
dominal muscles were strongly contracted. 
Upon this point—z.e., abdominal hardness— 
Potherat places weight. Hence he practiced 
section and found a small intestine torn. 
The patient did well until the fifth day, when 
he died of acute peritonitis. The autopsy 
showed an undiscovered lesion on the pos- 
terior surface of the third part of the duode- 
num. 

The second patient was kicked, but did 
not even suffer severe pain. He was opened, 
and blood was found in the pelvis. Guided 
by this, a longitudinal rupture was discovered 
in the small intestine, involving the serous 
cpats, but not passing completely through the 
mucous coat. The patient recovered. 
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Hartmann, in the discussion of these cases, 
held that abdominal rigidity, not limited to 
the seat of injury, should always be taken as 
an indication for immediate operation after 
an accident of the nature under discussion. 
He has been thus guided in seven cases, each 
time finding a lesion. In three others he ab- 
stained from operation. They all recovered. 

Delorme waits for symptoms. In twelve 
cases he has intervened but once, and does 
not regret his conservatism. He has noted 
abdominal rigidity more or less transitory in 
the cases which recovered without interven- 
tion, and also noted that in the serious cases 
this contracture was often wanting. 

Broca believes that waiting for symptoms 
may cause fatality. He was called to see 
one case kicked by a horse immediately after 
a meal. There were no suspicious symptoms, 
and the case was treated conservatively. The 
next day acute peritonitis developed, and 
laparotomy showed that the transverse colon 
was completely torn across. The patient died. 

Nimier saw six cases kicked in the stomach 
by horses. All got well. Only one was sec- 
tioned. The spleen in this case was torn. 
Nimier waited for the first symptoms of peri- 
toneal infection. These developed between 
the twelfth and twenty-fourth hour after the 
accident. Nimier believes that by thus wait- 
ing the results will be quite as good as among 
patients who are subjected to immediate ex- 
ploratory laparotomy. 


TREATMENT OF VENEREAL WARTS BY 
RESORCIN. 


SILBERMINTZ (Revue Pratigque d’ Obstétrique 
et de Gynécologie, vol. xiv, No. 12) has found 
resorcin the most efficacious means in the 
treatment of the vegetations which so fre- 
quently develop about the genitalia. 

If the vegetations be isolated, pediculated, 
and surrounded by healthy skin, the growths 
are covered by a paste made of resorcin 
mixed with water. This is covered in with 
a gauze compress, and the application is re- 
peated daily until the vegetations dry and 
fall off. 

In the case of multiple extensive sessile 
vegetations upon the glans, the prepuce, in 
the inguinal folds, or upon any of the region 
subject to these growths, the following prep- 
aration is applied: 


Flexible collodion, 80 parts; 
Resorcin, 20 parts. 


Before applying this mixture the growths are 
dried with alcohol or ether, and not only the 








warts but the surrounding healthy surfaces 
are painted with the collodion. When the 
first coating becomes detached it carries with 
it the superficial layers of the papillomatous 
growth. Two or three applications are suffi- 
cient to accomplish a cure. There is left a 
worm-eaten granulating surface, the irregu- 
larities and indentations of which are due to 
the roots of the papillomatous growth. Cica- 
trization takes place rapidly under slightly 
astringent powders. 

When the skin is dry and comparatively 
thick, as upon the outer surfaces of the labia 
majora, a preparation is used containing 50 
parts of resorcin to 100 parts of collodion. 

When the vegetations are seen at their 
very beginning, when they are as yet scarcely 
visible, the parts affected are dressed with 
compresses wet in a two-per-cent solution of 
resorcin. In two or three days the skin 
hypertrophies entirely disappear. In any case 
the parts affected are cleansed with boric 
acid solution and are dressed with small 
gauze compresses. 


TREATMENT OF URETHRITIS BY 
METHYLENE BLUE. 

Younc (Toledo Medical and Surgical Re- 
porter, February, 1899) advocates the inter- 
nal administration of methylene blue in the 
treatment of acute and chronic gonorrhea. 
He employs the following formula: 

Methylene blue, 2 grains; 
Oil of sandalwood, 3 grains; 
Oil of resin of copaiba, 3 grains; 
Oil of cinnamon, I drop. 
Make into one capsule. 


One such capsule is given thrice daily. In 
three or four hours after the first dose the 
urine is colored a brilliant blue. In addition 
to this pleasing effect, it is stated that the 
drug distinctly modifies the severity of the 
inflammatory symptoms. 


THE TREATMENT OF CHANCROID BY 
ANTISTREPTOCOCCUS SERUM. 


Moore (Kiinische Therapeutische Wochen- 
schrift, No. 49, 1898) treated forty-eight cases 
of chancroid, complicated by bubo, with anti- 
streptococcus serum, combined with the ordi- 
nary antiseptic local applications. Of these 
only seven suppurated. Five cubic centi- 
meters of the serum was injected in both 
inguinal regions. When the inflammatory 
symptoms were not more than forty-eight 
hours old, an injection of ten cubic cent 
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meters was usually sufficient to prevent sup- 
puration. Often when this had occurred 
serum injections seemed to prevent its ex- 
tension. In one case of phagedenic ulcer 
the serum showed not only decided antitoxic 
powers, since it markedly modified the gen- 
eral septic symptoms, but it also decidedly 
stimulated the local healing. 


TREATMENT OF CARBUNCLES. 


RosENBAUM (ew York Medical Journal, 
June 11, 1898) claims for the following 
method of treatment that it is painless, the 
healing is quicker, and no scar or cicatrix 
remains. A pad of eight layers of gauze 
somewhat larger than the inflamed surface 
is soaked in Thiersch’s solution (acid salicyl. 
3ss, acid bor. 3 iiiss, aq. Oij), covered with 
a layer of ten-per-cent ichthyol ointment, ap- 
plied to the carbuncle, and held in place by 
rubber protective, cotton-wool, and a band- 
age. This dressing is left for two days, after 
which the cores are found to have separated 
from their walls. They can be painlessly 
removed at the next dressing. 


CHOICE OF METHODS IN HYSTEREC- 
TOMY. 


Cusuinc (Annals of Gynecology and Pedi- 
atry, October, 1898) considers the following 
methods of hysterectomy, each of which is 
or may be preferable in certain cases, so that 
it is of interest and importance to examine 
the indications which would cause either one 
or the other to be chosen in a given case: 

1, Suprapubic amputation: (a) Extraperi- 
toneal; (4) infraperitoneal (cervix cauterized 
and drained; cervix closed without cautery). 

2. Total extirpation: (2) Abdominal—vagina 
open (peritoneum open or closed); vagina 
closed, choice of catgut or silk; combined 
operation, by vaginal and abdominal incision; 
methods of Doyen, Martin, Richelot. (6) 
Vaginal—clamps (morcellation); ligatures, 
abdomen drained or closed. 

The extraperitoneal treatment of the stump, 
by pins and the serre-noeud or elastic con- 
strictor, has been abandoned except under 
unusual circumstances. Nevertheless, it is 
well to remember that it remains a precious 
Tesource as an expedient of emergency, when, 
by reason of shock or weakness from previous 
hemorrhage, it is advisable to terminate an 
operation immediately. In some cases also 
of Porro’s operation, where the great vessels 
of the pregnant uterus are a formidable fac- 
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tor, or where there has been a rupture of the 
uterus during labor and operation of emer- 
gency is performed, this method of treating 
the stump will always have certain advan- 
tages for those who are familiar with it. 

The method of treating the stump intra- 
peritoneally by dilating and cauterizing the 
cervical canal and draining it with gauze has 
been generally given up, because in cases 
where there is especial reason to fear infec- 
tion from the cervical canal it is better to 
remove the whole cervix. 

Careful experiments have shown that the 
healthy cervical canal is not septic, and the 
preparation for hysterectomy now universally 
adopted included thorough cleansing and dis- 
infection of the whole uterine cavity, so that 
when the opening of the stump is closed by 
suture it is found safe and preferable not to 
cauterize it, and thereby a better union is 
obtained. 

If, when the stump is divided, the incision 
is made quite conical, by traction on the body 
of the uterus and an oblique incision, there is 
very little of the cervical mucous membrane 
left, and there is a flap of uterine tissue in 
front and behind. A long curved probe is 
passed through the canal from above down- 
ward, the assistant drawing down through 
the canal a strip of iodoform gauze wet in 
sublimate solution; this wipes all mucus and 
secretion from the mucous membrane, in- 
cluding any secretion which may have de- 
scended from the uterus during the opera- 
tion, and prevents any infection of the cervical 
stump from the vagina after the operation. 
Even this procedure is not necessary in most 
cases. The flaps of the cervix are then united 
with catgut in continuous suture above the 
mucous membrane of the canal, and, return- 
ing, unite the peritoneum over the uterine 
tissue. 

As to the indications for removing the 
whole of the cervix, or for leaving some of 
it, the burden of proof seems to be on those 
who advocate total extirpation, for it pro- 
longs the operation from ten minutes to half 
an hour, while frequently there is some blood 
lost before the lateral and posterior vaginal 
arteries are controlled. It may be added 
that the field of operation is brought nearer 
the ureters, and accidents have happened 
from this reason. It would seem that the 
opening of the vagina would increase the 
chance of infection, in spite of the most care- 
ful disinfection before the operation, and 
often when the vagina is short and the ab- 
dominal walls are thick or rigid the difficulty 
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of operation is perceptibly increased. It is 
claimed that the pelvic floor is injured and 
the support of the intestines is diminished if 
the cervix is removed. It is not to be denied 
that the cervix uteri is the seat of sexual sen- 
sation to a considerable degree, and in many 
women it probably has a part to fulfil in the 
sexual orgasm, so that it is desirable to leave 
it intact unless there are indications for its 
removal. Nevertheless, whenever hysterec- 
tomy is performed for malignant disease of 
any part of the uterus, the extirpation should 
be total; when the cervix itself is diseased, 
so that it is enlarged, eroded, or secreting 
profusely an unhealthy mucus or pus, it is 
better to remove it; when the uterus is re- 
moved with the tubes for tubercular condi- 
tions, or for gonorrheal disease which mani- 
festly involves the uterine mucous membrane, 
so that there is presumably an infectious con- 
dition of the secretions, it is better to per- 
form total extirpation, especially as in these 
cases it is often essential to provide for drain- 
age. The same necessity for drainage may 
be a reason for total hysterectomy in cases 
where subperitoneal growth of fibroids has 
lifted up the peritoneum and left large raw 
surfaces. 

If it is decided to remove the whole of the 
cervix, instead of amputating it, the incision 
is carried down at each side, keeping close 
to the uterus, and pinching the lateral cer- 
vical arteries, until the vagina is opened; or 
with a knife a median posterior incision may 
be made, cutting against the cervix, until the 
vagina is opened; or the same end can be 
reached by passing one blade of a pair of 
scissors into the cervix and cutting through 
it posteriorly until the posterior cul-de-sac is 
entered. When the whole cervix has thus 
been removed, the operator has the choice of 
three methods: either (1) the vagina may be 
left wide open for drainage; (2) the perito- 
neum may be closed and the vaginal raw 
surfaces may be left open; or (3) the vagina 
and peritoneum may be wholly closed. 

The method of election is that of closing 
the opening in the vagina with a continuous 
catgut suture, and afterward uniting the peri- 
toneum with another continuous suture of cat- 
gut, so that there is an unbroken line of union 
from the free border of one broad ligament, 
across the pelvis, covering the stumps of the 
arteries and the line of union of the vagina, 
to the free border of the other broad liga- 
ment. When this is completed there is no 
raw surface whatever in the pelvic cavity, 
there is no need of drainage, and the conva- 








lescence is astonishingly smooth and pain- 
less. It makes it easier to unite the peri- 
toneum smoothly, burying all raw surfaces 
if, instead of applying mass ligatures, the 
broad ligaments are held by the fingers when 
severed, seizing and tying each artery as it 
is cut. Of course, if it is desired to show in 
how small a time the uterus can be removed, 
the arteries will be at first secured with catch 
forceps and only tied after the uterus has 
been removed. Sometimes the difficulties of 
the operation are such that this is the only 
practicable method, but it is better to tie 
each artery when it is cut, for the time must 
be spent, in any case, before the abdomen 
can be closed, and there is no real advantage 
in removing the uterus in a given number of 
minutes, if the whole duration of the opera- 
tion is not thereby diminished. When the 
vagina is cut open, it should be sewed to- 
gether at once, being held together mean- 
while by double tenacula forceps, so that the 
chance of infection from this source is min- 
imized. 

It is indispensable that in the preliminary 
cleansing of the vagina and uterus all septic 
material shall have been removed or ster- 
ilized; but, although this is easy to say, it is 
not always accomplished satisfactorily. In 
foul or suppurating cases it is well, after 
curetting and washing out the uterus with 
sublimate solution, to pack the cavity with 
gauze, and even to sew up the cervix witha 
few stitches, so that afterwards when the 
uterus is handled it shall not discharge an 
infectious secretion into the vagina. This 
can be done by an assistant so that the oper- 
ator may keep his hands clean. 

This brings us to the consideration of the 
question whether it is not well to proceed, 
after cleansing the vagina and uterine cavity, 
to the separation of the vaginal tissues from 
the cervix and the ligation of the uterine 
arteries from the vagina—in other words, to 
the method known as the combined operation. 
In cases of fibroids the finished surgeon will 
never have any difficulty in performing the 
whole operation from the abdomen. In the 
exceptional cases where a huge fibroid polyp 
has been extruded and the thick pedicle 
passes through the os uteri, it is better to tie 
and cut the pedicle, pack the uterine cavity 
with gauze, sew up the os, and then proceed 
to the abdominal operation as usual. 

In cases of pyosalpinx or other obscure 
conditions it is not well to complicate mat- 
ters by performing an important part of 
hysterectomy from the vagina, when on open- 




















ing the abdomen it may be found that the 
uterus with the appendages on one side may 
be saved, or that it may be unnecessary or 
inconvenient to remove the whole cervix. 

In certain cases of cancer of the cervix, 
however, it may be a great advantage to 
remove all the tissue which is apparently dis- 
eased, before opening the abdominal cavity, if 
it is thought preferable to finish the operation 
by celiotomy. 

The rule of all finished hysterectomy, 
either abdominal or vaginal, should be to 
close the wounds entirely, unless there is a 
positive indication for drainage or pressure 
packing. 

It remains to consider the methods of 
Doyen and Martin, in which in the beginning 
of the operation the posterior vaginal fornix 
is opened from the abdominal side, the cervix 
seized and dragged upward, the broad liga- 
ments are divided while compressed by the 
fingers of assistants, each artery as it is cut 
being seized and tied afterwards with pres- 
sure forceps. Martin ties the broad ligaments 
before opening the posterior vaginal vault. 
Richelot’s method is somewhat similar, 
except that he separates the bladder from 
the uterus first and makes the incision be- 
tween the bladder and the cervix, seizing the 
latter and drawing it up through the wound. 

These methods, in simple cases, are rapid 
and showy, especially in the hands of their 
distinguished authors, who can make any 
method of operation seem easy and admira- 
ble. They are all outgrowths of the com- 
bined operation, by which a part of the oper- 
ation was done through the vagina—in the 
case of the French operators, by the intro- 
duction of clamps from below, after the 
vagina was opened from above. They were 
evolved as a means of operating without the 
disadvantage of the Trendelenburg position, 
and for the convenience of an operator stand- 
ing or sitting between the legs of the patient. 

This brings us to the consideration of the 
relative advantages of abdominal and vaginal 
hysterectomy. 

The advantages claimed for the vaginal 
method are: less danger of hernia, absence 
of cicatrix in abdominal wall, less time spent 
in Operation, and less shock. 

; On the other hand, the abdominal opera- 
tion has solid advantages which are founded 
on great principles of surgery and can never 
be shaken; for it gives greater certainty of 
diagnosis, greater facility in work by sight, the 
Possibility of recognizing and overcoming 
unforeseen complications, greater security 
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against wounding intestines and ureters, bet- 
ter control over hemorrhage. 

There are certain special considerations 
which may further influence us in the choice 
of the method of removing the uterus, such 
as the age and physical condition of the pa- 
tient, the amount of fat in the abdominal wall, 
the caliber of the vagina, the space between 
the pelvic bones, the preference of the patient, 
or even the possibility of obtaining consent to 
a necessary operation, which cannot be ob- 
tained if the abdominal wall must be incised. 

The conditions, then, which would indicate 
the choice of the vaginal method with the use 
of clamps are: First, inflammatory conditions 
where the presence of pus in large amounts 
is certain, and the weakness of the patient is 
such that an abdominal operation would be 
probably fatal; in other words, where the 
operation is for the evacuation of pus in the 
pelvis, the removal of the uterus being in- 
cidental, if found to be necessary. Secondly, 
when the patient is old or weak, and the 
abdominal walls are very thick, while the 
vagina is capacious and the uterus freely 
movable, so that the vaginal operation prom- 
ises such a saving of time that it seems 
preferable. Under favorable conditions it 
can be done in ten minutes or even in half 
that time, and in some cases this is of real 
importance. Thirdly, in cases of cancer 
of the cervix, when the conditions make it 
undesirable to close the opening in the floor 
of the pelvis, and the abdominal operation 
seems to give danger of sepsis. 

Except under such rather exceptional cir- 
cumstances, if vaginal hysterectomy is to 
have any standing in the present state of 
surgery, it must be as a very finished proce- 
dure of a very finished operator, and it must 
have a technique which will compare with 
the abdominal method. 

The operation should comprehend the 
same improvements which have made the 
abdominal operation so perfect—that is, the 
vessels should be secured with catgut ligatures, 
the peritoneum should be accurately brought 
together, covering all raw surfaces, and the 
vaginal wound should be united, preferably 
with catgut, in such a manner as to bury the 
stumps of the broad ligaments, and to give a 
linear cicatrix, which may be expected to heal 
by first intention. While aware that it is 


possible to remove the uterus without using 
any ligatures, and without cutting the uter- 
ine arteries, yet this does not seem a safe 
and surgical method, and if the appendages 
are to be removed also, the absence of the 
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ligatures becomes too risky to make it a 
practical procedure. Supposing, therefore, 
that the ligatures have been applied and the 
uterus removed, we should try to do what we 
would do in operating from above—that is, 
we unite the anterior and posterior perito- 
neal layers of the broad ligament on each 
side, from the ovarian down to the uterine 
artery, with a continuous catgut suture. 
Then stitches can be passed through the 
vaginal walls and the peritoneum in such a 
way that both the peritoneal and mucous 
surfaces are accurately united, while at the 
same time the raw surfaces at each side are 
included so that there will be no oozing. If 
drainage is thought to be desirable, a small 
roll of gauze may be left in the center of the 
incision, instead of closing in completely. 

Performed in this way, vaginal hysterec- 
tomy has a standing in favorable cases in 
comparison with the abdominal operation, 
but the admirable results obtained by the 
latter method leave little room for the for- 
mer. 


THE TREATMENT OF FALLING OF THE 
HAIR BY SIMPLE IRRITATION. 


Jacquet (La Presse Médicale, Dec. 10, 
1898), acknowledging that irritation must 
form the basis of all successful treatment 
directed toward making the hair grow, holds 
that this irritation should be intermittent 
rather than constant, and should not be 
carried to the stage of exudation—that is, it 
should stop at the point of producing simple 
hyperemia. 

Personally afflicted with falling of the beard, 
he began treatment by making repeated firm 
pressure with the bristles of a stiff brush upon 
the bald area. In a few seconds the skin 
became red and warm, and this effect lasted 
from thirty to fifty minutes. The treatment 
was repeated night and morning until the 
part became distinctly tender. In four 
months the bald spot was entirely covered 
with hair. 

Other patients on whom this treatment 
has been tried have experienced the same 
benefit, the treatment in their cases being 
repeated sometimes four to six times a day. 
The irritation should never be carried to the 
exudation stage. Together with this form of 
irritation the author suggests a vigorous fric- 
tion with a dry brush over the whole area, 
and holds that by this treatment not only can 
baldness be prevented from appearing, but 
can be cured after it has developed. 
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The brush should be kept perfectly clean, 
since it produces many breaks in the epi- 


“dermis, sometimes even causing slight bleed- 


ing. 


GENERAL INFECTION OF URETERAL 
ORIGIN. 


Renpu (La Presse Médicale, Dec. 10, 1898) 
reports that forty-eight hours after catheter- 
ism there developed general staphylococcus 
infection so severe that when the patient was 
taken into the hospital he appeared to be 
suffering from either suppurative meningitis 
or adynamic typhoid fever. This condition 
of general intoxication lasted five days, dur- 
ing which period the predominating symptom 
was high temperature. There then followed 
a period marked by the formation of multiple 
abscesses, located in the subdermic and in 
the cellular and aponeurotic intermuscular 
tissue. Thirty-eight such abscesses devel- 
oped in less than a month and were suc- 
cessively opened. This led to extreme 
emaciation and muscular atrophy. Slight 
endocarditis developed, followed later on by 
hemorrhagic nephritis, due no doubt to the 
irritation incident to the eliminative toxins. 
This nephritis occurred thrice during a 
month, but in spite of it the kidneys 
remained competent. A true polyuria com- 
bined with diaphoresis accomplished the 
complete elimination of the poison in about 
two months. 

The treatment in this case consisted in the 
application of baths and lotions, and a milk 
diet during the early stages of infection. 
Later, whilst the patient was suffering from 
hemorrhagic nephritis, tannin seemed to be 
distinctly serviceable. 


A USEFUL METHOD OF DEALING WITH 
SURGICAL INSTRUMENTS. 


Hopcson (Jntercolonial Medical Journal of 
Australasia, Oct. 20, 1898) finds that steel, 
nickled, or silvered instruments, after clean- 
ing with soap and water, may be sterilized 
by boiling in a strong solution of washing 
soda. In this solution they may be left in- 
definitely, remaining bright, unaffected, and 
sterile. 

Instruments required very promptly for 
use should be left, after boiling, in a strong 
solution of caustic soda, from which they may 
be removed as required. By this means they 
are not handled before use, and can be used 
without a second boiling with impunity. 

A useful fact is that instruments soiled, as 














is a guillotine after use, may be left indefi- 
nitely in a strong solution of soda, the only 
effect being to clean the instrument. Another, 
that instruments may be removed from soda 
solutions, and allowed to dry by atmospheric 
action, without rusting. For many opera- 
tions weak soda solutions are useful for hold- 
ing the instruments, instead of the usual 
corroding carbolic solutions. 


THE DEFORMITIES AND SURGICAL AF- 
FECTIONS CAUSED BY WRONGLY 
SHAPED BOOTS AND SHOES. 


Jackson CLARK (Medical Press and Cir- 
cular, Sept. 7, 1898) thus enumerates the 
chief deformities that are contributed to by 
badly shaped boots and shoes: (1) Hallux 
valgus; (2) hammer-toe; (3) flatfoot; (4) non- 
deforming clubfoot; (5) metatarsalgia, or 
Morton’s disease; and with these deformities 
must be mentioned other common surgical 
conditions, ¢.g.: (6) corns; (7) in-pressed toe- 
nail. The latter two conditions may be briefly 
noticed first. 

A corn is the result of abnormal pressure 
on the skin—frequently the result of badly 
shaped boots—and the removal of abnormal 
pressure is followed by the disappearance of 
the corn. If every one wore properly shaped 
boots the occupation of the chiropodist would 
be gone. Corns are sometimes symptomatic 
of more serious surgical conditions. Thus 
in hallux valgus a callosity may form over 
the prominent head of the first metatarsal 
bone; in hammer-toe over the head of the 
first phalanx, or tip of the toe; in metatar- 
salgia, due to sinking of transverse arch of 
the foot, a corn on the sole of the foot oppo- 
site the head of the third or fourth metatarsal 
bone is of frequent occurrence. In such con- 
ditions nothing short of removal of the de- 
formity will cure the corn. 

In-pressed toe-nail results from wearing 
badly shaped boots, which press the skin 
against the edge of the nail of the great 
toe, causing ulceration. The nail is purely 
passive—the boot is the active agent. The 
term “ingrowing toe-nail” implies perverted 
growth on the part of the nail, and this in 
turn has suggested avulsion of the nail or 
part of it as proper treatment of this con- 
dition. This operation is never required. 
When there is separation of the nail from its 
bed, a small piece of soft thin linen covered 
with carbolic ointment should be packed 
under the nail and between the surface of 
the nail and the fold of skin. If the condition 
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resists patient trial of this measure the toe- 
nail may be removed and its matrix destroyed. 
If the latter step is not thoroughly carried 
out the “hypertrophy” will recur when the 
nail is reproduced. 

Bunion, the commonest of all deformities 
in boot-wearing communities, is due simply 
to pressure of the boots pointed towards the 
central line of the foot. In young children 
tight socks will sometimes give rise to the 
same deformity. In the production of this 
as of other deformities, the effects of pressure 
tell more rapidly and to a greater degree 
when the bones and ligaments are softened, 
as in osteoarthritis. Pathologically the con- 
dition is a subluxation of the first phalanx 
and sesamoid bones outwards. In slighter 
grades of the affection displacement is easily 
corrected by slight pressure. In such cases, 
if proper boots and shoes are worn and the 
joint is manipulated twice a day, deformity 
will sometimes correct itself. In more severe 
cases a splint must be worn at night, and the 
toe kept in proper condition by some means 
or other during the day also. For night- 
splint a lever having a broad, well- padded 
fulcrum about the middle of the first meta- 
tarsal at the inner border of the foot is more 
effectual than the well known bunion-spring. 
For day use the same contrivances can be, in 
some instances, worn inside the boot, but 
each case must be studied and treated on its 
merits. Sometimes Sayre’s plan of placing 
a cap of leather over the great toe, and at- 
taching to the inner border of the base of 
this cap a band which is carried above the 
heel to the outer border of the foot, where 
it is attached by elastic insertion, will answer. 
The idea of providing a separate stall for the 
great toe appears to have originated with 
Fowler, who describes a boot with a septum 
consisting of a double layer of calf leather 
between first and second toe. Such a boot 
requires a special last. A similar idea has 
been embodied in the “toe-post.” Many 
patients find the latter too rigid for comfort. 
The fact that wearing sandals is an efficient 
preventive of hallux valgus suggests the use 
of sandals as a curative measure. A stiff 
sole-plate with slots for tapes, by which the 
toes are retained in good position, is often 
the best appliance. If made of stiff thin 
leather it can be worn inside an ordinary 
stocking; if made of metal it must be applied 
over a digitated stocking, and worn inside of 
the boot. 

In all cases of severe hallux valgus there is 
an obstacle to reduction of deformity, due to 
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the presence on front of the head of the meta- 
tarsal bone of a groove into which the inner 
edge of the base of the first phalanx fits. In 
such cases in order to remove deformity it is 
necessary to open the joint and chisel off the 
inner part of the head of the metatarsal 
bone. After this operation the toe is easily 
straightened, but patient after-treatment is 
required to prevent relapse. 

Hammer-toe is usually associated with 
hallux valgus, and is generally a secondary 
effect of this condition. Anderson considers 
it to be analogous to the corresponding con- 
traction sometimes observed in fingers, and 
refers it to primary want of growth on the 
part of the lateral ligaments of the first inter- 
phalangeal joint. That this may sometimes 
be the case I am ready to admit, but in the 
majority of cases the origin is as stated 
above. 

In slight cases of hammer-toe the use of a 
plantar splint of thin metal covered with 
leather and fastened to the foot by tapes, 
and to the toe by a segment of the finger of 
a glove, will suffice to cure the condition. In 
more severe cases the lateral ligaments re- 
quire division. When the skin is greatly 
retracted the head of the first phalanx may 
be excised. A very common treatment for 
this condition is amputation. This operation 
is rarely justifiable. In cases where the con- 
dition is due to hallux valgus, the removal of 
the second toe makes the former condition 
worse and renders its successful treatment 
impossible. In some instances one of the 
outer toes is deformed from compression of 
boots. 

A severe neuralgia starting generally near 
head of third metatarsal bone is due to sink- 
ing of transverse arch of foot. Its depend- 
ence on badly shaped boots is in some cases 
evidenced by the fact that the patient only 
suffers when a particular pair of boots is 
worn. In other cases the condition appears 
to be due to osteoarthritis. In severe cases 
excision of the head of the metatarsal bone is 
required. 

It would be wrong to suppose that every 
case of flatfoot is due to wearing badly shaped 
boots. This is, however, one factor in the 
production of flatfoot that is present in cases 
of hallux valgus. The outward displacement 
of the first phalanx of the great toe entails 
some outward shifting of the tendon of the 
flexus longus hallucis, and so weakens the 
support of the inner arch of the foot. The 
frequent combination of flatfoot with hallux 
valgus supports this view. 
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RAILWAY SuRGERY. A Handbook on the Management 
of Injuries. By Clinton B. Herrick. 
New York: William Wood & Company, 1899. 

This book its author states is introduced to 
the profession because of the absence of any 
manual defining the distinctive features of 
railway injuries and their proper management, 
There is no effort made to treat other varie- 
ties of injuries nor to enter into detailed con- 
sideration of any, but rather to give concise, 
practical directions for handling the every- 
day cases that are met with. 

The author in his introduction makes some 
claim for railway surgery as a specialty, and 
defines as a railway surgeon one who makes 
a special study of the distinctive features of 
railway injuries and their appropriate treat- 
ment. 

The first chapter is devoted to history, 
Statistics, and general considerations. It is 
interesting to note that there are more than 
250,000 miles of railway in the United States, 
and that in the last year there were over 6000 
people killed, over 36,000 injured—sixty-five 
every hour of the day and night. The 
mechanism of injury by coupling is de- 
scribed, also that dependent upon being run 
over. Attention is called to the fact that in 
fast-train injuries devitalization extends wide 
of the immediately crushed part; this, it is 
stated, is due to plugging of the large artery 
by a coagulum of blood. 

Emergency cases, preparation of materi- 
als, sterilization, and anesthetics are all dis- 
cussed. Chapters are devoted to cuts, burns, 
bruises, scalds, dislocations, fracture of the 
skull, fracture of the extremities, etc. Espe- 
cial attention is given to amputation, its indi- 
cations, and its proper performance. Among 
other subjects considered are traumatic neur- 
asthenia, jurisprudence in railway surgery, 
examination of employees, and car sanitation 
and disinfection. 

The book is extremely readable, and 
though the author has not made out a case 
for railway surgery as a specialty, he has 
certainly given a very clear exposition of 
railway injuries and their proper treatment. 
THE TREATMENT OF DISEASE BY PHYSICAL METHODS. 

By Thomas Stretch Dowse. 

Bristol: John Wright & Co., 1898. 

This book is in reality devoted to a very 
full consideration of massage and electro- 
therapeutics, though its title might suggest 
that it covered a much wider field. Consid- 
ering the subjects of which it has to treat, it 
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seems unnecessarily prolix and involved; and 
though it no doubt shows that the writer has 
devoted much time and study to his spe- 
cialty, it does not tend to give the earnest 
searcher for the practical application of med- 
ical truth much help without what would 
seem to him an unnecessary amount of di- 
gression. 

Among the headings of chapters are to be 
noted the Weir Mitchell Treatment of Neur- 
asthenia, and the Nauheim or Schott Treat- 
ment in Diseases of the Heart. 


PROGRESSIVE MEDICINE. A Quarterly Digest of Ad- 
vances, Discoveries, and Improvements in the Medical 
and Surgical Sciences. Vol. I. 

Philadelphia and New York: Lea Brothers & Co., 


1899. 

The following extract from the Preface 
shows the scope of these volumes: 

“A somewhat intimate acquaintance with 
medical literature for a considerable period 
of time has convinced the editor of this pub- 
lication that even if one has brought to him 
weekly the best medical literature of the 
world it is impossible to keep up with it in the 
sense of grasping its details and assimilating 
its really valuable practical facts in such a 
way that they can be applied at the bedside. 

“Original researches, disputations, records 
of epoch-making cases or discoveries come 
to one so fast and so voluminously that a 
life’s work could be found by the physician 
who attempted to study all the views pre- 
sented to him. The state of the progressive 
medical man of to-day is that of a man who 
while hungry for food has thrust upon him 
such a mass of pabulum prepared in so many 
forms by so many cooks that it is possible for 
him to get but a taste of many dishes from 
which he might obtain much pleasure and 
strength if he but knew their real value and 
design. Often the technical appearance of 
an article staggers his mental digestion, and 
he casts it from him as being too difficult a 
morsel for him to assimilate. 

“There are at the present time numerous 
‘Annuals’ or ‘ Year-books’ published with the 
object of recording in condensed form the 
gteater part of the medical literature of 
the year, but in nearly all of them the proc- 
ess of ‘boiling down’ has been practiced 
Without first sifting the useful from the use- 
less, with the result that the physician has 
presented to him a mass concentrated, it is 
true, but so varying in quality that the good 
can only be separated from the bad by a 
Process as difficult as that needed for the 
Utilization of the crude material. What the 
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busy physician needs to-day is a well-told 
tale of medical progress in all its lines of 
thought, told in each line by one well quali- 
fied to cull only that matter which is worthy 
of his attention and necessary to his success. 
He needs an article which can teach him all 
that the master of a specialty knows of the 
year’s work, and he does not need an im- 
mense quantity of material which, however 
interesting it may be from its novelty, pos- 
sesses no intrinsic merit. 

“Tt is with the object of presenting such 
readable and useful material that these vol- 
umes are published, and every contributor to 
the pages of PROGRESSIVE MEDICINE has been 
asked to say what he has to say in narrative 
form, and, equally important, to place his 
hall- mark on the text, so that it will be a 
story which bears a personal imprint and 
will express not only the views of the authors 
cited, but the opinion of the contributor as 
well. The volumes contain personal nar- 
ratives of medical advance, and this char- 
acteristic greatly increases their interest and 
value.” 


DIAGNOSIS BY THE URINE; OR, A PRACTICAL EXAMI- 
NATION OF URINE WITH SPECIAL REFERENCE TO 
DiaGnosis. By Allard Memminger. Second Edition 
Enlarged and Revised. Illustrated. 

Philadelphia: P. Blakiston, Son & Co., 1899. 

This is a small octavo volume of a little 
over 100 pages dealing with the subject of 
urinary analysis, and covering ground which 
is already covered in many other little hand- 
books of this type. It is typically a work 
which can be placed in the hands of medical 
students while learning practical urinary 
analysis, and it will give the practitioner a 
good idea of the common methods which he 
should employ for this purpose. It is not, 
however, as complete and thorough as some 
other works of the same character. 

A HANDBOOK OF OBSTETRIC NuRSING. For Nurses, 
Students, and Mothers. By Anna M. Fullerton, M.D. 
Fifth Revised Edition. Illustrated. 

Philadelphia: P. Blakiston, Son & Co., 1899. 

Dr. Fullerton’s little manual of a little over 
250 pages is printed in an attractive form 
and contains first-rate information, not only 
for the class of persons named in its subtitle, 
but also for many physicians who do not 
know as much as they should concerning the 
minute management of obstetrical cases, and 
who have not under them nurses who have 
received hospital training of this character. 

Towards the close of the book a chapter is 
devoted to infant feeding and to the ailments 
of early infancy. 
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DISEASES OF THE Eyre. A Handbook of Ophthalmic 
Practice for Students and Practitioners. By G. E. 
de Schweinitz, A.M., M.D. Profusely Illustrated in 
Black and Colors. Third Edition, Thoroughly Re- 
vised. 

Philadelphia: W. B. Saunders, 1899. 

There are few books dealing with special 
realms in medicine which are sufficiently 
popular to attain to the dignity of a third 
edition within a period of a little less than 
seven years, the more so when it is recalled 
that a supplementary edition of the first was 
published. As with most books, each subse- 
quent edition of Dr. de Schweinitz’s work has 
been an improvement over its predecessor, 
and his care in the revision of the text is 
only equaled by the care with which he has 
controlled each scientific statement. In the 
present edition this repeated revision of the 
text has presented us with a clear, concise, 
and readily read volume, dealing with all prac- 
tical points in connection with ophthalmolog- 
ical practice. New matter covering a num- 
ber of interesting points has been introduced, 
of which perhaps the most important are the 
use of the Roentgen ray in detecting foreign 
bodies in the vitreous, and those portions of 
the text which deal with the microorganisms 
which infect the eye. Other chapters have 
been largely rewritten, and illustrations de- 
signed to still further elucidate the clinical 
portion of the text have been introduced. It 
goes without saying that this edition, as did 
its predecessors, shows on every page not 
only intimate acquaintance with clinical oph- 
thalmology, but also that its skilful author is 
thoroughly in touch with the best and latest 
ophthalmological literature all over the world. 
On the other side of the Atlantic Swanzy and 
Nettleship have divided the honors in being 
the authors of popular handbooks for oph- 
thalmic practice, but in this country Dr. de 
Schweinitz’s book seems to be facile princeps, 
and will doubtless continue to be so. 


THE MEDICAL NEWS POCKET FORMULARY FOR 1899. 
By E. Q. Thornton, M.D. 
Philadelphia and New York: Lea Bros. & Co., 1899. 
This pocket book is intended as a compan- 
ion to the Medical News Visiting List, and 
takes up about the same space in the pocket 
as does that publication. In it the names 
of diseases are arranged alphabetically, and 
under the name of each disease are printed a 
number of formule which Dr. Thornton be- 
lieves to be particularly efficacious. After 
each formula are given the indications for 
its definite and direct use. As the author of 
this formulary is not only a physician in 
active practice, but also a graduate in phar- 
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macy, he has utilized his medical and pharma- 
ceutical knowledge in such a way as to 
prevent incompatibilities, and to pick out 
particularly efficacious prescriptions, and 
what is perhaps more important, to define 
those cases in which drugs should and should 
not be employed. The volume opens with a 
dose list, a list of poisons and antidotes, and 
similar interesting material; and to those 
physicians who are wont to resort to this sort 
of an aid in prescription writing, we can cor- 
dially commend it. 

ANNUAL AND ANALYTICAL CYCLOPEDIA OF PRACTI- 
CAL MEDICINE. By Charles E. de M. Sajous, M.D. 
and 100 Associate Editors, assisted by Corresponding 
Editors, Collaborators, and Correspondents. Freely 


Illustrated. Volume II. 
Philadelphia: F. A. Davis Co., 1899. 


It will be remembered by our readers that 
the first volume of this Analytical Cyclopedia 
appeared a little later than this last year, and 
that it extended in alphabetical progression 
to the inclusion of “ Bright’s Disease.” The 
present volume extends from “ Bromide of 
Ethyl” to “ Diphtheria,” and is compiled in 
a manner identical with that of its predeces- 
sor. As is evident from what we have said, 
these volumes are designed to come out each 
year until the alphabet has been completed. 
They do not deal, as might be imagined, 
solely with literature during the past year, 
nor do they consist in exhaustive enclyclo- 
pedic articles detailing everything that is 
known of value about the subjects of which 
they treat; they are rather abstracts and re- 
views of literature for the past few years, in 
some instances papers being quoted which 
were published as long ago as 1893, and ab- 
stracts being made from editions of standard 
text- books which were published in 1894, 
since which time a number of newer editions 
have appeared, as for example, in the case of 
H. C. Wood’s Therapeutics, 1894; Biddle’s 
Therapeutics, 1895; Hare’s Therapeutics, 
1894. 

As we stated last year, the great difficulty 
with this method of publication is that by 
the time the last volume is issued the infor- 
mation in the first volume must be compara- 
tively behind the times, although on the 
other hand it is to be remembered that Dr. 
Sajous’ wide editorial experience has enabled 
him first to obtain competent assistants, and 
second, to weed out from the manuscripts 
submitted to his supervision material which 
he thinks devoid of interest to the medical 
public. 

We naturally look with interest to see how 
thorough the review of current medical litera- 
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ture has been, and we are sorry to notice the 
omission of a number of papers which are 
distinctly notable in their character, either 
because they mention new matter, or else 
because they were summaries of the subject 
producing valuable conclusions and afford- 
ing valuable information to the medical pub- 
lic, Nothing is said, for example, under the 
use of calcium, of the use of calcium chloride 
for the purpose of combating hemorrhage, 
and in the discussion of the ill effects of the 
bromides a considerable portion of the recent 
literature upon this subject is ignored. On 
the other hand, some of the collaborators 
have evidently taken great pains to make 
their departments as complete as _ possible. 
While the book is not copiously illustrated, 
the pictures which it contains are unusually 
well done, and the colored lithograph show- 
ing an eruption of the skin produced by bro- 
mide of potassium is one of the best litho- 
graphs that we have seen made in this 
country or abroad. 

As a reward for his unfailing industry and 
desire to advance the cause of medical sci- 
ence, we trust that the medical profession 
will receive this and the following volumes 
with the enthusiasm which the editor’s labors 
deserve. 








Correspondence. 








LONDON LETTER. 





By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
LOND. 





The discussion on “ Pseudotuberculosis” 
at the Pathological Society of London drew 
a full house. Dr. Sims Woodhead in open- 
ing commented on the unsatisfactory charac- 
ter of the term “pseudotuberculosis,” which 
had been employed from time to ‘time by 
different observers to cover such a variety 
of lesions. He referred to a series of cases 
which had been detailed in the Report of the 
Royal Commission on Tuberculosis, in which 
the naked-eye appearances must unquestion- 
ably have led to the diagnosis of tubercular 
disease but for the negative evidence afforded 
by the microscope; these were associated with 
a variety of microorganisms quite® distinct 
from the tubercle bacillus. He had also seen 
small glistening pearly nodules produced by 
strongylus filarie in the lungs of sheep in- 
cluded among pseudotubercular lesions. The 
microscope showed that the nodules con- 
sisted of coils of nematode worms surrounded 





CORRESPONDENCE. 281 


by proliferating connective tissue cells. Pro- 
fessor Muir, of Dundee, had described no less 
than six forms of pseudotuberculosis in birds. 
Then, again, in many museum specimens it 
was clear that cases of actinomycosis had 
been gathered up into the category of pseudo- 
tubercular lesions. Professor Boyce had res- 
cued from this appellation the mycotic con- 
dition of the lung due to aspergilli, which 
Kottjar had described as “aspergillar pseudo- 
tuberculosis,” but which Boyce termed ‘“as- 
pergillo-pneumonomycosis.” The confusion 
was still further increased by some observers 
describing “a pseudotuberculosis bacillus” 
resembling the tubercle bacillus in its mor- 
phology and staining reactions, but not asso- 
ciated with the occurrence of pseudotuber- 
cular lesions. The position was this: on the 
one hand they had organisms of pseudotuber- 
culosis which had the morphological and 
staining characters of the true tubercle bacil- 
lus, but which pathologically appeared to be 
widely separated from it; whilst on the other 
hand they had a whole series of lesions which 
presented certain superficial resemblances to 
tubercle, but which were not induced by the 
action of the tubercle bacillus. It was very 
difficult to say what typical tubercle is, seeing 
that the forms of histological lesion associated 
with tubercle are so manifold. There was 
not sufficient evidence to justify the accept- 
ing of “‘pseudotuberculosis” as a patholog- 
ical entity. It was well to be precise in the 
use of the term “tuberculosis,” and to regard 
the presence of the tubercle bacillus as the 
essential factor; on the other hand, it would 
make the position much clearer if the term 
“ pseudotuberculosis” were rejected alto- 
gether, and an effort made to refer to their 
proper place the essentially distinct lesions 
grouped under this inappropriate name. 

At the Edinburgh Medico-Chirurgical Soci- 
ety Dr. McBride reviewed the whole treatment 
of ozena, and alluded specially to the method 
of treatment by cupric electrolysis. The ther- 
apeutic principles which had chiefly found 
favor were: (1) Destruction of the trans- 
formed mucous membrane by the curette and 
by other methods. (2) The application of 
stimulating and irritating remedies; pallia- 
tives had perhaps been most efficacious. The 
electrocautery had been used in some cases 
with good effect; “vibratory massage” had 
been applied to the nasal mucosa by means 
of a probe capped with wool and made to 
rotate rapidly either by a manual or elec- 
tric motor. The objection to this latter mode 
of treatment was that it occasionally pro- 
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duced hypertrophy of the mucous membrane. 
(3) Efforts had been made to secure freer 
drainage by widening the nasal fossz by ob- 
turators and by other means. On the whole 
antiseptic injections failed to relieve the fetor, 
and glycerin had failed to relieve the ex- 
treme dryness of the mucous membrane. 
The discovery of a modified form of the 
Loeffler bacillus among many other organ- 
isms in the nose had suggested the employ- 
ment of the diphtheria antitoxin, and one 
enthusiast recorded no less than sixteen out 
of thirty-two cases so treated. Dr. McBride 
himself had had some encouraging results 
with cupric electrolysis. Of eight cases, four 
were practically cured and had remained so 
for periods of eighteen months or more; the 
remaining four had been so recently treated 
as not to be adduced in evidence. Anesthesia 
was obtained by cocaine, and the current 
used varied from three to ten milliamperes. 
The copper needle was attached to the posi- 
tive pole and was inserted into the inferior or 
middle turbinated bone, while the platinum 
or steel needle was inserted into the septum. 
The procedure was attended by little or no 
pain, either at the time or subsequently. He 
hesitated whether to attribute the beneficial 
effects produced to the copper salts or to the 
electricity. In the case of relapse it was de- 
sirable to repeat the treatment each six 
months so long as there was any prospect of 
betterment. Dr. Logan Turner remarked 
that the treatment was obviously not bacteri- 
cidal, as the same organisms flourished in the 
nose after as before; he was inclined to look 
upon it as some sort of trophic influence, see- 
ing that both nostrils benefited even when 
the electrolysis had been confined to one. 
He fancied that the antidiphtheritic serum 
exercised a similar stimulant effect locally, 
and led to the extrusion of crusts. 

At the Medical Society of London, Watson 
Cheyne presented two cases of coxa vara, 
showing the result of division of the femur 
below the trochanters. The object of the 
operation had been to correct the eversion of 
the leg so that the patients might be able to 
walk. This form of operation seems to be 
preferable in young children rather than the 
method of removing a wedge-shaped piece of 
bone from the neck of the femur—a pro- 
cedure which has produced very good results 
in adults. In children the neck is so short 
that the operation is one of very great diffi- 
culty, and moreover there is more than a 
little danger of permanent interference with 
the growth of the bone. The result of the 
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operation was to restore complete usefulness 
of the limbs, but a totally unexpected result 
had been also noted in the arrest of the prog- 
ress of the deformity in the neck of the bone, 
The operation is given in detail in the Trans- 
actions of the Clinical Society, 1893. An in- 
cision was made on the outer side of the thigh 
at the upper part, and the femur, having been 
exposed and cleaned, was divided transversely 
across by a saw a little below the trochanters, 
The foot and leg were then forcibly inverted 
till the normal degree of complete inversion 
was obtained, and being held in this position 
while the trochanters were pushed forward, a 
perforated oblong aluminum plate was placed 
over the femur opposite the line of division, 
and nailed on to the two fragments by tin 
tacks which had been nickeled. The object 
of this was to prevent rotation outward of the 
limb during the union. The limb was put up in 
the inverted position, and the wound healed 
by first intention. The leg was afterwards put 
in a fixed apparatus for several weeks. Pre- 
viously to the operation the boy could neither 
stand nor walk, but now was able to walk 
quite well. In neither this nor the other 
case shown had any operation been under- 
taken on the second leg, but it was remark- 
able how both legs had benefited by the cor- 
rection of the one. Why the deformity of 
the neck of the bone should have been ar- 
rested is not obvious. Mr. Cheyne made two 
suggestions to explain this: (1) That the 
process of repair and consolidation of the 
bone around the point of fracture may have 
extended upwards into the neck of the bone, 
and led to consolidation and arrest of the 
softening process which was leading to the 
curvature; (2) that the branches of the nutri- 
ent artery to the neck of the bone were 
divided in the operation, and as a result of 
diminished vascularity consolidation of the 
neck may have been hastened. Mr. Jackson 
Clarke mentioned several cases in which he 
had obtained good results without operation 
by means of apparatus devised to keep the 
foot forward and to take the weight off the 
hip. 

The National Association for the Preven- 
tion of Consumption and other forms of 
Tuberculosis has set to work in right earnest 
to sweep away the reproach leveled at our 
nation by no less an authority than Sir Wil- 
liam Broadbent at the meeting at Marlbor- 
ough House, that in this matter we are 
“behind the world.” The Association has 
followed not a little in the footsteps of our 
American brethren, who in this as in many 























other branches of preventive medicine are 
well ahead of us. The methods of the Asso- 
ciation are summarized as follows: 

1. The education of public opinion and the 
stimulation of individual initiative by means 
of: (a) a central office for the collection and 
distribution of information as to modes of 
diffusion of tuberculosis and measures of pre- 
vention; (4) the circulation of pamphlets and 
leaflets setting forth in plain language the 
results of scientific investigation of the above 
points; (¢) public lectures by men approved 
by the Council, and addresses at congresses 
and other public gatherings; (¢) cooperation 
with other societies having for their object 
the promotion of public health; (e) the coop- 
eration of the public press; (/) periodical 
congresses and the issue of an annual report; 
(g) the promotion of the establishment of 
open-air sanatoria for tuberculous patients. 

2. The influencing of Parliament, county 
councils, boards of guardians, chambers of 
agriculture, and other public authorities on 
matters relating to the prevention of tuber- 
culosis. 

3. The establishment throughout the King- 
dom of local branches of the Association, 
which are affiliated with the central office 
on payment of one-fifth of subscription of 
membership. Secretaries of branches are 
supplied with all literature at cost price. 

Leaflet No. 1 is already in circulation in 
hues of green and pink, which invite atten- 
tion. 

A few days since we were enabled to show 
at the Clinical Society of London a case of 
myositis ossificans, in which there were pres- 
ent some features of great interest; these it 
was possible to demonstrate by means of 
skiagrams. The congenital condition of the 
great toes, which in several previously re- 
corded cases has been described as hallux 
valgus, was shown to be in this case at any 
rate quite another condition. There was 
Synosteosis of the metatarsal bone with the 
first phalanx, and to compensate this deform- 
ity an outward throw of the last phalanx 
underneath the second toe. In the thumbs 
there was a condition of microdactylia with 
tigidity; the rigidity was due to osseous 
union of the first and second phalanges to 
€ach other, while the shortness was mainly 
due to stunting of the metacarpal bone and 
Not to general shortening of all the bones. 
For the rest the case, both in the clinical 
history and in the localization of the bony 
growths, was very much a replica of the his- 
torical cases of the disease already described. 
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PARIS LETTER. 





By A. R. TURNER, M.D. (PARIS). 





Dr. Plicque, of Paris, has published in a 
recent number of the Presse Médicale an 
article on the treatment of “ictére grave.” 
This disease, as the author states, is undoubt- 
ediy the most dangerous infection known. 
Some primary cases are followed by death in 
a few days. When the disease supervenes as 
a secondary condition subsequent to, for in- 
stance, a severe case of syphilis, cirrhosis, or 
cancer of the liver, the affection in itself is 
not so much the real cause of gravity as is 
the primary disease. However, leaving aside 
these very severe forms, an active therapeu- 
tic intervention is often beneficial and leads 
to the best results. A major indication is 
the renal condition. Elimination of all tox- 
ins should be favored by a milk diet, plenty 
of liquids, and abundant enemata of cold 
water. Nothing should counteract this very 
urgent indication, so one can readily under- 
stand how advisable it is to be very chary in 
the use of intestinal antiseptics and sudorific 
drugs. One of the best intestinal antiseptics 
will be found to be calomel, which should be 
given in doses varying from one to two centi- 
grammes every morning. The condition of 
the mouth and gums should be watched with 
care in case this drug is administered. The 
mouth is to be washed out frequently with a 
boracic acid solution or a one-per-cent chlo- 
ral solution, rather than with a solution of 
chlorate of potash. Benzonaphthol as an in- 
testinal antiseptic is much more innocuous than 
naphthol or salol, and may be given in doses 
of two to four grains. As a means of produ- 
cing perspiration, which is so often a symp- 
tom of amelioration, hot drinks, hot grogs, 
acetate of ammonia in doses of four to six 
grains a day, are much more useful than 
pilocarpine, which has such a deadly action 
upon the heart. It has been proven by Drs. 
Scherer and Quinquaud that toxic influences 
are brought about in many cases by the for- 
mation of incompletely oxidized products 
such as leucin, tyrosin, and similar chemical 
bodies. Their complete oxidation either in 
the tissues or at the surface of the lung is 
urgently required, and inhalations of oxygen 
on the one hand, and on the other adminis- 
tration by the mouth of benzoate of sodium 
or of lithium, are the best means of increas- 
ing the oxidizing powers of the blood. These 
drugs are comparatively harmless, as they 
have no action on the kidneys. Benzoate of 


ammonia is useful when there is great dry- 
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ness of the skin. What has just been said 
applies with peculiar aptness to a special 
form of icterus gravis caused by phosphorus 
poisoning, and it is due to a certain extent to 
its oxygenating powers that turpentine has 
been so freely given in such cases. Capsules 
containing 0.25 centigramme may be given 
every two hours, the whole number daily 
being about ten or twelve. Dr. Carreau has 
given turpentine subcutaneously according 
to the following formula: 


Ozonized turpentine, Io grammes. 
Liquid vaselin, 50 grammes. 


These injections must be made with the usual 
antiseptic precautions. 

Dr. Chauffard, physician of the Paris hos- 
pitals, has often found it useful in some cases 
of hyperthermia to give cold baths when the 
temperature of the patient is over 39° C. 
(102° F.). The results have been most grati- 
fying. The cold bath should not be so rigor- 
ously applied as in typhoid fever, and the 
water is to be at 79°, 75°, or 71° F. The 
general reaction should be watched for with 
care. If the heart action is weak, caffeine or 
sparteine should be given, or even large injec- 
tions of saline solution. Iced champagne is 
well tolerated. Hypothermia is a worse 
symptom than hyperthermia, and should be 
treated by stimulation, alcohol, cutaneous 
rubbing, and injections of saline solution. 
When there is hemorrhage inhalations of 
oxygen are after all the best means of con- 
trolling the latter. Hydrastis canadensis in 
metrorrhagia is often efficacious. Special in- 
dications are given by the causes of the dis- 
ease. If this be phosphorus, turpentine is 
very useful, as well as washing out of the 
stomach to remove the phosphorus even 
twenty-four hours after ingestion of the 
poison; but no milk should be taken, nor any 
fatty foods, which serve to make the phos- 
phorus soluble. When one finds on examin- 
ing the patient that there is a past character- 
ized by attacks of intermittent fever, quinine, 
which is not indicated in most cases, proves 
very beneficial. 

In a recent review published by Dr. Babel, 
of Geneva, a certain number of new methods 
employed in Switzerland are indicated. 
Among the latter our readers may be glad 
to hear of a new mechanical device discov- 
ered by Dr. Treuthardt, of Cossonay (Vaud), 
designed to remove the mucous secretions 
that obstruct the trachea in some cases of 
infantile bronchial pneumonia. At an ad- 
vanced period of this terrible malady one 
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may notice that the child breathes with diffi- 
culty, and there is a tracheal sound which 
indicates that the bronchial tubes are filled 
with secretions. The patient seems by this 
time well-nigh gone, and it is at this period 
that Dr. Treuthardt seems to have been able 
to bring back to life a certain number of 
children of varying ages, even those of only 
two months old. The child should be placed 
horizontally in the arms of a nurse, face 
downwards; one hand of the nurse holds up 
the chest, another lifts up the head. The 
body is then energetically rubbed, especially 
the thorax, with woolen strips dipped in very 
hot wine, and between times sudden inter- 
mittent pressure is brought to bear on the 
ribs so as to keep up artificial respiration. 
Hiccough becomes more and more uncom- 
mon, and the mucous deposits can be re- 
moved from the mouth by inserting a finger 
covered with a cloth. This should be kept 
up until natural breathing has set in. Nausea 
should then be provoked by titillation, when 
small masses of mucous secretions will be 
removed, and the patient will recover from 
his condition of stupor. The child can then 
be put to bed and the frictions diminished in 
frequency, but the patient should not be left 
alone night or day, and especially he should 
be kept from falling asleep. Sleep in such 
cases means death, and the physician should 
use all his authority in such cases to have 
the treatment kept up and a cure assured. 
As soon as the patient can absorb food, light 
tonics are given him—for instance tea, either 
pure or with milk. When the child has be- 
come somewhat stronger and its bronchial 
tubes are sufficiently cleared, it may be 
allowed to sleep in the arms of its nurse, and 
should not be put to bed until one is sure 
that after half an hour’s doze there is no 
tendency to suffocation. Convalescence sets 
in rapidly in such cases. The condition of 
the lungs should, however, be watched most 
carefully. 

Dr. Lucas-Championniére, surgeon at the 
Hotel Dieu, who is well known for his hav- 
ing been one of the first to introduce anti- 
sepsis into France, recently read a paper at 
the Academy of Medicine on the treatment 
of hernias by the use of the bicycle. Dr. 
Lucas-Championniére cited Dr. Loir’s works 
on this subject, which have been published 
recently. In the first case cited by the latter 
an inguinal hernia dating from four years 
back was recognized, and it was treated with- 
out success by compression. Cycling was 
recommended, but the seat being too high 

















the hernia kept on escaping under the band- 
age. In 1898 the patient took to riding a 
very low wheel, and he found as a result that 
the hernia no longer escaped. Four months 
afterwards the patient was completely cured 
of his hernia. Exercise is excellent for 
patients suffering from hernia, and it is bet- 
ter that they should work too much than not 
enough. Dr. Jennings, of Paris, has shown 
by several observations published ten years 
ago that the use of the bicycle was capable 
of curing hernias. Dr. Mohamed, of Guy’s 
Hospital, observed on himself personally the 
beneficial influence of exercise. Among 
elderly patients suffering from voluminous 
inoperable hernias the use of the bicycle has 
seemed to produce good results. As an ex- 
planation of this influence we can admit that 
the use of the bicycle suppresses the vertical 
position, and thereby the descent of the 
hernia under the influence of weight. The 
abdominal walls are also strengthened, as 
they are more frequently used. Moreover, 
obesity is to a certain extent removed and the 
hernia more easily reduced. A few practical 
hints should be given to patients in such 
cases; hills should be ascended on foot, and 
no scorching indulged in. The bicycle must 
be chosen with a low seat and the saddle 
placed not over the tread, but much further 
back, as in this way the muscles of the ab- 
dominal wall are brought into play. Fencing 
and riding can be indulged in at a later date. 

Dr. Lemoine, of Lille, professor of clinical 
medicine at the university of that town, has 
been trying methylene blue in some cases of 
acute articular rheumatism, and has found 
it in its action more efficacious and more 
rapid than sodium salicylate. It acts much 
better than salicylate of sodium in various 
forms due to gonorrhea. To be efficacious 
and harmless the drug should contain no 
zinc salts. 

Professor Lannelongue, a friend of Presi- 
dent Faure, who was called in to see him the 
day he died, spoke recently at the Academy 
of Sciences on the treatment of what he calls 
tuberculomes—i.¢., tubercular abscesses. 
These, as is well known, may be isolated, 
or else due to some osseous lesion. As a 
general rule, these abscesses should be oper- 
ated upon as soon as possible. Extirpation of 
the whole mass is undoubtedly the best opera- 
tion that can be carried out, but this treat- 
ment can only be applied to a certain number 
of cases, where the lesion is quite limited. 
If the cavity of the abscess is large, opening 
up of the latter and curetting are well indi- 
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cated, and produce good results in some 
cases; in others the treatment by injections 
is successful. This treatment consists in tap- 
ping the abscess at a point where the skin 
is quite intact, removing the pus by aspira- 
tion, and washing out the cavity with a boracic 
acid or a carbolic acid solution. Once the 
liquid comes out perfectly clear, which indi- 
cates that the cavity has been thoroughly 
washed out, an injection is made of: 

Sterilized almond oil, go nets 

Iodoform, 10 grammes; 

Ether, 10 grammes; 

Creosote, 2 grammes. 

Dr. Ménard, a former chef de clinique of 
Lannelongue, and surgeon-in-chief of the 
Hospital of Berck-sur-mer, which was founded 
for scrofulous children by the Empress Eu- 
génie, generally uses a solution of naphthol 
and camphor, equal parts, which forms an 
oleaginous, dark-looking liquid. The results 
of this treatment are very satisfactory. In 
some cases one injection suffices; at other 
times several are found necessary. Dr. Mén- 
ard applies this treatment to all cases, and 
his results are most satisfactory. When the 
injection of camphorated naphthol, or, as it 
is called in French, “naphthol-camphré,” is 
made, a small amount only should be left. 
So far as the writer of this letter can say, 
there never has happened any untoward effect 
arising from the use of this preparation, an 
affirmation that can hardly be made as to the 
iodoform injection, which to his knowledge 
was followed by death in one case. When 
alarming symptoms follow the injection, im- 
mediate evacuation and thorough washing 
out would be the only means of preventing 
the comatose condition and heavy perspira- 
tion from being followed by death. 

President Faure’s death has caused much 
comment amongst medical men, and it does 
not seem to be quite clear as yet whether 
it was due to hemorrhage or thrombosis, 
though the rapid progress and swift termi- 
nation of the illness would seem to point 
to the former cause. There was what is 
called in France “paralysie alterne,” so it 
must be admitted that the lesion was located 
in the pons Varolii or its neighborhood. 
President Faure had long been suffering from 
pronounced arteriosclerosis, and his consult- 
ing physician had counseled moderation in 
all physical exercises. The President was 
very fond of shooting and riding. However, 
the day of his death he had not been feeling 
well, and had given up his usual ride in the 
Bois de Boulogne. 





ROME LETTER. 


By JoHN I. Eyre, M.R.C.P., D.P.H. CAMBRIDGE. 


About two years ago a large and some- 
what influential section of the Italian doctors 
started a crusade against all the foreign med- 
ical men who are permitted by the Italian 
Public Health Act to practice their profes- 
sion among foreigners only in Italy. The 
object of this crusade was to induce the 
Italian Government to modify the above law 
in such a manner that the foreign doctors 
would be obliged to obtain a degree in one 
of the Italian universities before they were 
permitted to practice in Italy. They also 
wished that such modification in the law 
should be made retrospective—that is, that 
it should apply to the foreign doctors who 
were actually practicing in Italy. The rea- 
son assigned for this proposed change in the 
law by the Italian medical men was that all 
other countries obliged the foreign doctors, 
including the Italian, to obtain the diplomas 
of the respective countries before they could 
practice in them. The Italian doctors put 
their views before the Minister of the Interior 
of the Italian Government, and he gave them 
a favorable answer. 

These facts having come to the knowledge 
of the British and American doctors prac- 
ticing in Italy, they formed an association 
for the purpose of opposing the proposed 
change in the law. The association elected 
three of their members residing in Rome as 
a committee to look after their interests in 
reference to this question. The committee 
had an interview with the Under Secretary 
of State of the Italian Government, who was 
entrusted with the proposed modification of 
the law, and pointed out to him the injury 
that Italy would suffer in a financial way 
were the proposals of the Italian doctors 
legalized. It also stated that in England and 
in about half the States of America foreign 
doctors were allowed by law to practice their 
profession without obtaining the diplomas of 
these countries. The committee also brought 
the question before the General Medical 
Council in London, the various medical cor- 
porations in the United Kingdom, and the 
British and American ambassadors in Rome. 
The result of this action was that Lord Salis- 
bury warmly took up the subject on behalf 
of the British doctors, and he induced the 
Italian Government to let the law remain as 
This result was of course not satis- 


it was. 
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factory to the Italian doctors, and as soon as 
the new Italian Government came in they 
again appealed to it for the desired modifj- 
cation in the law. 

A few weeks ago Dr. Santini, who is the 
champion of the crusade in the Italian Cham- 
ber of Deputies, begged the new ministry to 
bring in a bill to prevent foreign doctors 
practicing in Italy unless they possessed an 
Italian diploma. General Pelloux, the Min- 
ister of the Interior, declined to do so, but he 
promised that the Government would interest 
itself in a diplomatic way to obtain reciprocity 
of treatment in favor of the Italian medical 
men who practice their profession in other 
countries. The Italian ministry has quickly 
fulfilled the above promise, as the following 
circular has already been sent by the Italian 
Minister of Foreign Affairs to the Italian am- 
bassadors in foreign countries: 


Article 23 of the Italian law on Public Health, while 
it forbids, as a general rule, the practice of medicine in 
the Kingdom to those who are not provided with the 
corresponding diploma acquired on the basis of our 
scholastic regulations, permits, by way of exception, that 
foreign practitioners may exercise their profession in 
Italy among foreigners only. 

This exception, however, adopted in favor both of the 
foreign doctors and of the foreign residents in Italy, who 
may thus avail themselves of the services of the prac- 
titioners in whom they have confidence, is to the disad- 
vantage of the native doctors through the competition 
thereby caused, and it is, in many cases, contrary to 
equity, inasmuch as the States are very few that, like 
Italy, accord an equal favor to foreign residents. 

The Royal Government, therefore, has the intention 
of modifying the cited law in the sense of limiting the 
exception with which it deals in favor of those foreign 
doctors only in whose country our countrymen enjoy such 
special treatment. 

I shall be thankful, therefore, if your Excellency will 
request from your Government an answer to these two 
questions: 

1. Can Italian doctors there practice their profession 
among all or only among the foreign residents, without 
obtaining a new diploma ? 

2. In the negative case would your Government be dis- 
posed to accord to them such permission if in Italy we 
continue to consent to the doctors of this country prac- 
ticing their profession within the limits above indicated? 


It is to be hoped that England and America 
at least will respond favorably to this cir- 
cular and agree to the adoption of reci- 
procity of practice with Italy, and thus put 
an end to the agitation. 

In the Supplemento Al Policlinico of Feb- 
ruary 11, 1899, Professor Celli and Dr. Valenti, 
of Rome, published an important note on the 
“Etiology of Dysentery.” The authors state 
that in 1896 Professor Celli published # 
extenso in the Annali d’Igiene Experimentale 
his remarks on the “ Etiology of Dysentery in 
its Relations with the Bacillus Coli and with 

















its Toxins,” in which he demonstrated that 
the diagnosis of the bacteria can be made by 
the study of the action of their toxins, and by 
this means he differentiated from the many 
varieties of the B. coli that form which he 
called the bacterium colidysentericum, be- 
cause he considered it the specific cause of 
dysentery in man. These researches were 
afterwards confirmed by Del Pino and by 
Alessandri. Since then the authors have 
continued their experimental observations on 
the toxic products of the same variety of bac- 
teria, and in the respective antitoximmunity 
and antitoxitherapy. Using the toxin ob- 
tained from alcoholic precipitation of broth 
cultures filtered through blotting-paper, and 
reduced to powder toxiprotein—that is, a 
mixture of toxin and protein—after a long 
series of useless attempts of immunization of 
dogs they, on May 4, 1897, succeeded in im- 
munizing an ass, at first subcutaneously and 
then endovenously. This animal after a long 
time no longer reacted to the toxic inocula- 
tions, so that they gradually arrived at from 
seven centigrammes of dry toxin injected 
subcutaneously to one gramme injected into 
the veins. The serum that they had obtained 
they call for brevity and clearness of ex- 
planation serum A. 

Meanwhile Valenti studied the action of 
the proteins of the B. colidysentericum and, 
comparatively, of other B. coli, extracting 
them according to Koch’s method for the new 
tuberculin. He demonstrated that they had 
no action in herbivora, and, instead, in dogs 
and cats a characteristic action, chiefly in 
the large intestine, and analogous to that 
of the above mentioned toxiprotein. With 
these two proteins, which they call C. O. and 
C. R., they tried to immunize two young 
asses. Of these two animais, that inoculated 
with C. O. died of very acute intoxication 
after the third injection and a dose of C. O. 
Cc. 18=38 milligrammes of dry substance. 
They, therefore, had to immunize with the 
same C. O. another young ass. They call 
serum B that obtained from the animal in- 
oculated with C. R., and serum C that 
extracted from the animal injected with C. O. 
The three animals, inoculated respectively 
with dry toxiprotein, with C. R., and with 
C. O., are still undergoing the injection of 
the same toxic substances in the Milan Serum- 
therapic Institute. 

The authors then give particulars of some 
of their experiments on kittens to demon- 
strate the degree of immunity reached and 
the value of the respective serums. The re- 
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sults obtained are that the serum A is the 
most efficacious both as a preventive and 
curative; the serums B and C act as prevent- 
ives, but as curatives they have uncertain 
(serum B) or no action (serum C), succeeding 
only in retarding death for a few days. Death 
took place by marasmus, without any appar- 
ent organic lesions or intestinal localizations, 
which demonstrated that in the body of this 
B. colidysentericum, as in many other patho- 
genic and saprogenic bacteria, a marantic 
toxin is found, which, inoculated in animals, 
does not produce any counter-poison. 

The authors note that the results of analo- 
gous experiments were not always equal to 
the preceding, and those in which they les- 
sened the quantity of the serums were nega- 
tive. So that for dysentery they were very 
far from those high degrees of active immu- 
nity and the consequent passive immunities 
that are obtained against distinctly toxic in- 
fections such as diphtheria and tetanus. With 
the best of their serums—that is, serum A— 
they experimented on the serum-diagnosis of 
several B. coli in the Bacteriological Labora- 
tory of the Rome Institute of Hygiene. The 
results obtained with the hanging drop con- 
firmed the specificity of the serum A in 
respect to the B. colidysentericum, and also 
confirmed the difference from the other bac- 
teria of the same species. 

During the last summer, an epidemic of 
dysentery being prevalent in Udine, the 
authors tried the serum-therapy. Having 
only a few cases at their disposal they wished 
to test the three serums, first inoculating sub- 
cutaneously serum A, and then the others. 
The results were as follows: Of six cases of 
acute dysentery, recently developed, with the 
serum treatment there was a rapid disappear- 
ance in all in two to five days of the sanguin- 
olent feces, and ready cure; in a seventh 
case of twenty days’ duration, in an old 
woman of eighty, also suffering from mitral 
insufficiency and parenchymatous nephritis, 
the serum-therapy had no action. At the 
same time, of four other patients who were 
admitted into the hospital suffering from 
acute recent dysentery and treated in the 
ordinary way, three died. The authors state 
that these results have encouraged them to 
continue the immunization of their animals 
to prepare the serum for testing on a larger 
scale. 

Recently Shiga, of Kitasato’s Institute for 
Infectious Diseases, has published a work in 
which he confirms the fact that the cause of 
dysentery is a variety of the B. coli, which he 
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has differentiated by means of serum-diag- 
nosis—that is, with the serum of the blood 
of persons suffering from dysentery. To 
solve the doubt that Shiga has raised as to 
the identity of his bacillus dysentericus with 
the bacterium dysentericum (Celli), the au- 
thors retested and compared its cultural 
characters, and they found that after many 
successive passages through animals and in 
cultures for preserving or exalting the viru- 
lence it maintains itself a typosimile, as is 
the B. dysentericus. The authors then de- 
scribe the appearances in gelatin stab cul- 
tures, and the results of the serum- diagnosis 
with the serum of the blood of dysenterics, 
and they have come to the conclusion that, 
according to every probability, the bacterium 
colidysentericum (Celli) is identical with the 
bacillus dysentericus (Shiga). 

Professor De Dominicis has published an 
article in the Gazzetta degli Ospedali e delle 
Cliniche on the influence of fasting in the 
treatment of acute infectious diseases, in 
which he says that an inexact valuation of 
the advantage of feeding patients, through a 
misunderstanding or an inopportune desire 
to sustain the forces, frequently turns out in- 
juriously. The observations made at the 
bedside for more than twenty years have 
convinced the writer that the disturbances 
of digestion, producing perhaps on the one 
hand insufficient reparation, and on the other 
a reproduction of toxic substances, generate 
maladies of diverse kinds. These views are 
supported by the observations of able clin- 
icians, who have given solid support to the 
doctrine of dyspeptic autointoxications, in 
which he was one of the first, if not the first, 
to call attention, especially when Baccelli, 
apropos of the discovery of the infective 
agents, had foreseen the bacterial toxins. 
Owing to the light which bacteriology has 
thrown on the etiology of diseases, De Do- 
minicis had convinced himself that these 
alterations in nutrition give a substratum ora 
reenforcement to the virulence of diseases. 
The experiments of the laboratory had con- 
firmed these views. In not a few extirpations 
of the pancreas, performed in dogs and other 
animals, the author observed that the animals 
who had eaten before the operation, or soon 
after, generally died, whereas those who were 
kept fasting for one day before and two days 
after the operation nearly all survived. Ina 
series of starved dogs treated with active 
cultures, or with their toxic extracts, or by 
diverse traumatisms, the pathological changes 
were not as marked as in those which were 
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met with in dogs kept on ordinary diet. Sey. 
eral other experiments have demonstrated to 
him that fasting, within certain limits, ren. 
ders animals, as well as men, more resistant 
to microbic actions. Tissier, and Guinaud 
had similar results in animals intoxicated 
with toxins of the pneumobacillus and of the 
diphtheria bacillus. 

Finally, the author referred to a man of 
thirty-five years affected with influenza, and 
treated with abundant alimentation, who be- 
came very dangerously ill, and through intense 
headache, vomiting, giddiness, titubation, etc., 
followed by delirium and coma, was thought 
to be suffering from a tumor of the cerebel- 
lum. The author advised keeping him fast- 
ing until the awakening of his digestive 
capacity, and also free lavage of the stomach. 
After four days of this treatment the patient 
regained consciousness, and gradually recov- 
ered. 


A ZINC COLLODION CAUTERANT PASTE 
FOR EPITHELIOMA. 
To the Editor of the THERAPEUTIC GAZETTE. 

Dear Sir: A gentleman about sixty years 
of age recently presented himself for the 
removal of an epithelioma involving the skin 
and subcutaneous tissyes, and situated in 
the nasal corner of the eye. The growth was 
about three-quarters of an inch in diameter 
and typically epitheliomatous in appearance. 
It seemed especially well suited for treat- 
ment by cautery. 

Wishing to apply the escharotic in such 
wise that the patient should not be compelled 
to wear bandages, and so that the irritating 
application should not gain access to the eye, 
I combined the adhesive properties of collo- 
dion with the destructive ones of zinc chlo- 
ride, taking equal quantities of each ingredient. 
With this paste the growth was painted, the 
application being renewed every second day. 
Before each renewed application the coating 
was removed with ether, after which fomenta- 
tions with hot water separated the necrotic 
tissues from the living. 

By this means the entire growth was re- 
moved, after which the granulating tissue 
was protected by a layer of boric acid oint- 
ment, until complete cicatrization was accom- 
plished; this latter process being hastened by 
a five-per-cent solution of silver nitrate. 

The cosmetic result was extremely favor- 
able, no trace whatever being left of the ma- 
lignant neoplasm. 


A. G. Brown, M.D. 


REDBANK, N. J. 








